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(Concluded from page 995.] 
THE consequences which this disease so surely entails are 
manifested, in some degree, in most of these patients, though 
not to a great extent in more than one or two. They concern 
mainly the mental functions. 

It occasionally happens that a single fit of unusual intensity 
will at once induce results which are ordinarily the.work of a 
long succession. In Case 11, the third fit, which was of ex- 
treme severity, as mentioned above, left the patient entirely 
deprived of the power of remembering a single recent event, 
although what had happened long ago was perfectly fresh in 
his recollection; seven months afterwards, he could not say 
whether he had eaten his dinner on that day; and the fire, the 
cause of his attacks, was perfectly obliterated from his recol- 
lection. In a young girl, whom I attended, in a first epileptic 
fit of great severity, it was found, on her recovery, that she had 
perfectly lost the power of reading and writing, and she went 
again through the entire process ordinarily necessary to acquire 
these arts. In neither of these cases has the fit returned. 

Most of the patients mentioned above complain principally 
that the power of recalling recent events is much impaired ; in 
one (11), weakened state of his memory prevents his giving a full 
report of his history; he is slow in replying, and is apt to sit 
and cry. In some of the patients, there is more or less dul- 
ness, and want of mental energy. 

The members of the unfortunate family exhibit different 
degrees of failure in the functions of their brain. Sarah (1x) 
hesitates in replying to questions, but recollects clearly; her 
temper has become very violent. William (vir) is losing his 
power of recollecting, is very timid and nervous, and cannot 
calculate or think intently without falling into a fit. Thomas 
(vit) has advanced much further; his memory is too much 
impaired to allow of his giving any connected history of him- 
self; he is exceedingly violent if provoked; he sits in the 
ward not noticing anything; bis face without expression, his 
head depressed, his back bowed, and his whole muscular sys- 
tem effortless; he thus spends most of the day, never opening 
a conversation, and hardly sufficiently alert to go for his meals. 
His pupils are large and sluggish. 

CasE xvi. In striking contrast with the case first narrated, 
is that of a girl, aged 19, who has been subject to epileptic fits 
ever since she suffered from fits of convulsions during her first 
dentition, sometimes at the rate of five or six in the day; yet 
her expression is intelligent, her faculties active, although she 
is described by her mother as being dull; her memory, how- 
ever, is impaired ; she quite forgets what she has been told on 
the preceding day; she is also very passionate. Her menstrual 
functions are irregular, but her nutrition is good. 

Remarks. The history of a case of epilepsy too often fails 
in presenting any intelligible cause for the disease; or, if a 
cause be assigned, it too frequently happens that it is of such 
a nature as to preclude the possibility of neutralising its 
operation. Such is the case with those patients who have been 
exposed to the operation of some intense emotion, especially 
of fright; the interval between the cause and the effect is gene- 
rally too short, and the impression made is too deep, to leave 
much hope of preventing its injurious consequences. 


But there is one class of cases, probably not a small one, to 
which this remark does not apply: cases in which the epileptic 
fit results from the prolonged operation of depressing influ- 
ences upon the mind. Cases of this class are given above, and 
their history leaves little doubt, that if we are unable to break 
the connection which binds the attacks to each other, when 
once such connection has been established, we have yet the 
means of averting the evil. Among hospital patients, it too 
often happens that the cause is inextricably interwoven with 
the daily life of the sufferer; yet even here much may be done 
by judicious management, and especially by the employment 
of opium, for the purpose of securing at least the refreshment 
of a short season of rest and of insensibility to trouble. The 
disturbed and interrupted condition of their sleep is a promi- 
nent symptom in the patients whose cases have been detailed : 
watchful nights, frightful dreams, crying out in sleep, or start- 
ing up in alarm, and not infrequently the presence of spectral 
illusions, at once afford powerful testimony to the disturbed 
state of the cerebral functions, and aggravate the evil by 
depriving the nervous system of the rest and refreshment of 
which it is doubly in need. The description given by the 
sufferer leaves no room for surprise, that a condition of so 
much mental disturbance should finally issue in permanent 
disease. The beneficial influence exerted by opium in many 
such instances, both upon the mental functions and upon 
bodily nutrition, are often very evident and striking: it may 
fail to quiet at first, but perseverance will often be attended 
with success, 

A further indication for treatment is afforded by the inti- 
mate connection which has been proved to subsist between 
epilepsy and a state of impaired nutrition of the nervous 
centres. The causes, to which allusion has just been made, 
have a direct tendency, by their depressing operation, to lower 
the nutrition of the brain; the occasional production of epi- 
leptic fits by injuries to the brain, and their occurrence during 
the process of recovery from concussion, lead to the same con- 
clusion; which is further strengthened by the effects of hx- 
morrhage, and by the experiments of Sir Astley Cooper, who 
produced a condition closely resembling epilepsy, in rabbits, 
by compressing the vertebral arteries, after having tied the 
carotids. (Guy's Hospital Reports, 1.) 

The special liability of young children to convulsive disease, 
having all the characters of epilepsy, is a striking illustration 
of the accuracy of the views now alluded to, From the Report 
by the Registrar-General of the mortality for ten years, it 
appears that 95 per cent. of the deaths from “ convulsions” 
occur under five years of age, and 83 per cent. under one 
year. Now, when we remember how sensitive the nervous 
system in the child is to any variation in the conditions of its 
nutrition, and how numerous are the influences in operation 
which tend to depress the nutrition of young children, we can 
easily assign a very satisfactory cause for the frequency with 
which convulsions occur. In the second report of the Man- 
chester Hospital for Children, it is stated that of infants not 
fed upon breast-miik, only 10 per cent. were fully developed. 
On the other hand, in the Foundling and in the Wanstead 
Asylums, convulsions are of rare occurrence. 

We notice the same relation between impoverished nutrition 
of the brain and epilepsy in adults ; in diseases which are asso- 
ciated with a poisoned state of the blood. In renal disease, 
and in lead-poisoning, epileptiform convulsions do not usually 
occur until the advanced stages of the disease, when the nutri- 
tion of the whole body has suffered to a very considerable ex- 
tent; and, after death, a notable increase in the quantity of 
cerebro-spinal fluid is often noticed, indicating corresponding 
atrophy of the brain. 

A careful inquiry into the previous history of many epileptic 
patients will afford indications of natural infirmity of nervous 

wer. The various members of the family whose cases have 
toon detailed above exhibit such infirmity in a very striking 
manner; and when we add to this element the constant state 


| of apprehension in which they are living, it is difficult to con- 
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ceive any circumstances which could tend more directly to de- 
velope the disease. 

The phenomena of the later periods of epilepsy bear similar 
testimony. Gradual loss of mental energy, and impairment of 
the intellectual faculties, and especially of the memory, are the 
leading changes. 

In the absence, then, of any special indicatioas, a tonic and 
supporting treatment seems called for in established epilepsy, 
if not to cure the disease, at least in the hope of deferring its 
most distressing consequences. In one case which I watched 
with much interest, the phosphate of iron, with cod-liver oil, 
was followed by very remarkable amendment. It occurred in 
a young lady whose sister had died of epilepsy, with which she 
had been affected, in a modified form, from childhood. This 
patient had been subject to epileptic fits for six years, occur- 
ring about every two months, generally three or four in a day. 
She had been very nervous for some time, often sitting fidget- 
ting, and muttering to‘herself, or counting with great rapidity ; 
but as her disease had advanced, her memory had become en- 
feebled. She disliked all company, even that of near friends. 
She would become pallid and faint, if asked to play, even to an 
intimate acquaintance; and the presence of others than her 
own family inevitably deprived her of sleep at night, and dis- 
turbed her by causing irregular muscular action. She could 
not bear the operation of even a slight purgative. She often 
felt faint, and her vision became dim. ‘The action of her heart 
was very feeble. After taking the medicine for three months 
with phosphate of soda at her meals, her nervous symptoms 
experienced a most marked improvement. She became active 
and alert, and took an interest in what was passing around. 
Threatenings of fits have been averted by rousing her. The 
intervals between the fits have very much lengthened; but, as 
the interval which preceded the commencement of the remedy 
was longer than usual, I am afraid of attributing this circum- 
stance to the medicine. 

It is worthy of remark, that this young lady exactly re- 
sembled her mother, whilst her sister as closely resembled her 
father. In the family mentioned above, all the patients re- 
sembled the mother, with a single exception. 

It may be added that, of the seventeen patients whose cases 
have been narrated, in fourteen the first attack happened be- 
fore the fourteenth year of their age; in three, the disease had 
been present from early childhood; and to these three may be 
added a fourth case, not included in this report. 


ST. GEORGE’S HOSPITAL. 
I. ACUTE RHEUMATISM, 
Under the care of H. Bence Jones, M.D. 


Tue following case, which occurred in St. George’s Hospital, 
under the care of Dr. Bence Jones, is interesting, not only as 
affording a fatal example of acute rheumatism, but also on 
account of the rather deceptive character of the cardiac symp- 
toms. 

A robust man, aged 28, was admitted on November 7th, with 
the symptoms of rheumatic fever. He had been of drunken 
habits ; he was a painter,and had been employed by one of 
the large brewing houses in painting the sign-boards of the 
public houses about London. It appeared that, seven days 
before admission, he had suffered severely from exposure to 
cold while at work. This was shortly followed by shivering, 
and then by the pain and swelling of acute rheumatism. He 
was brought to the Hospital on the evening of the 7th. When 
he was seen by the physician, on the following day, he had 
general heat, swelling, and redness of the large joints, espe- 
cially of the knees and wrists. There was profuse sweating, 
with a strong rancid smell; and the front of the chest was 
sprinkled with sudamina. The urine was scanty, and high 
coloured. Besides these characteristic symptoms, his manner 
was tremulous and hurried; and it appeared on inquiry that 
he had not slept for some nights. The pulse was full, throb- 
bing, and strong, 116; the tongue coated, dry, inclined to 
crack, and rather harsh to the finger. He was ordered to take 
an ammoniated saline draught, with ten grains of nitrate of 
potass, every four hours, and to have half a grain of morphia 
at night. 

Nov. 9th. This day he was more tremulous, He had been 
delirious at night; and now he passed his evacuations into the 

He now began to complain of precordial pain. At noon 
the sounds of the heart were carefully listened to, and found 
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perfectly natural ; two hours afterwards a systolic murmur was 
heard at the apex. The only alteration made in the treatment 
was the addition of ten drops of laudanum to the draught. 

Nov. 11th. The delirium and restlessness were greater. He 
was generally quiet during the day, but violent and noisy at 
night. He lay on his back, in the prostrate attitude of a fever 
patient. The skin was now hot and dry; the tongue brown; 
the pulse rapid and feeble. A very harsh murmur was now 
heard over the base of the heart, which some observers con- 
fidently regarded as exocardial. A careful examination, how- 
ever, proved that it exactly accompanied the first sound; it 
was, moreover, perfectly single and unbroken, and was heard 
in the carotid arteries as well as over the upper regions of the 
heart; it was not now audible at the apex. These facts led 
to the conviction that the sound proceeded from the interior of 
the heart. It was by this time necessary not only to doulWe 
the quantity of laudanum in each draught, but to give wine 
liberally. 

Nov. 12th. He was much in the same state, sleepless, and 
at times raving. The hands were very tremulous; as also were 
the lips and cheeks. The pulse was very full, and without 
power, 132. The wine and the opiate were still further in- 
creased, but without avail. He remained delirious until a little 
after midnight, when he died. 

The examination of the body was awaited with more than 
ordinary interest. The pericardium was found to be perfectly 
healthy; there was no trace of effused lymph, or even of in- 
creased vascularity. The substance of the heart was rather 
flaccid, and its cavities were blood-stained. All the valves 
appeared quite natural. There were no coagula in the heart 
or elsewhere. 

Remarks. This case affords many points worthy of obser- 
vation. A fatal case of uncomplicated acute rheumatism is 
almost unknown. This can scarcely be regarded as an in- 
stance; for the drunken habits of the patient, and the cha- 
racter of his delirium, were sufficient indications of a tendency 
to delirium tremens. The murmur which was heard towards 
the close of the disease, was in some respects peculiar. It was 
so rough and so loud that by tone alone it could not have been 
distinguished from a friction-sound. Many listeners, who re- 
lied too much upon this character, were misled. The mere 
tone of a cardiac murmur appears to be of little value as @ 
help in doubtful cases. True pericardial friction is often so 
soft and so distant as to resemble a valvular murmur; while, 
as in this case, the harshest sounds may be generated within 
the heart. The determination of the time of the abnormal 
sound was here of great assistance. The exact coincidence of 
the murmur with the systole was held as proving, almost be- 
yond doubt, that it was endocardial. This is a test, probably, 
almost without fail. An exocardial murmur is never exactly 
synchronous with either sound of the heart ; it rather occupies 
the interval: an endocardial sound invariably accompanies 
either the systole or diastole. The fact that the sound was 
here heard in the carotid arteries furnished, of course, ad- 
ditional evidence, though not of a very trustworthy kind. It 
is so easy to produce a murmur in the carotid by a little pres- 
sure with the stethoscope, that it is very difficult to be assured 
that any murmur there is not artificial. 

In this case, the sound no doubt was owing to the state of 
the blood. The precise mechanism of its production cannot 
be explained by our present knowledge. Similar murmurs are 
occasionally heard in severe cases of typhus fever. They are 
not owing to coagula within the heart, for in this case the 
blood was universally fluid. 


II. STRICTURE OF THE URETHRA:. PERINZAL SECTION. 
Under the care of E. Curter, Esq. 

We witnessed an operation here a few days ago, which strik- 
ingly illustrated the difficulties sometimes met with in obstinate 
cases of stricture. The patient was a young man who had 
been a sailor, and had suffered often from ague and from 
syphilis. The stricture was peculiarly obstinate, as it was 
hardly possible to get anything through it, and any attempt 
was always followed by severe, and often alarming, rigors. At 
one time (before his admission) a No. 3 catheter was passed; 
but this could not be repeated. Foiled in all his attempts to 
pass the stricture, and fearing that the man would sink from 
the irritation, Mr. Cutler was driven, as a last resort, to the old 
operation for perineal section (without a staff). This difficult 
operation was speedily and satisfactorily managed; but the 
patient unfortunately sank under subperitoneal inflammation, 
followed by pyemia. 
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EVOLUTION OF THE FETUS JV UTERO. 


By F. W. Mackenzie, M.D., M.R.C.P., Physician Accoucheur 
to the Paddington Maternity, etc. 


[Read before the Medical Society of London, December 12th, 1859.] 


Tue particulars of the following case are submitted to the 
society for the purpose of showing that spontaneous evolution 
of the fwtus, as described by Denman, does occasionally occur, 
and consequently that the doctrine of spontaneous expulsion, 
as maintained by Douglas and generally accepted by the pro- 
fession, must be received with some degree of qualification. 

Casr. A lady, about five months advanced in her third 
pregnancy, was taken ill on the evening of the 11th of No- 
vember with symptoms of uterine uneasiness, but not such as 
to lead her to suspect that any danger of a miscarriage was 
imminent. On visiting her I found that she had experienced 
little or no pain, and had sustained little or no hemorrhage ; 
but on a vaginal examination I found the membranes engaged 
in the os uteri, which was dilated to about the size of a shilling, 
and protruding into the vagina. Within half an hour the bag of 
membranes presented externally, and shortly afterwards broke. 
The liquor amnii, however, alone escaped, and nothing could 
be felt within the vagina, the fetus being as yet wholly in utero. 
After giving a few doses of ergot with cinnamon and bark, and 
waiting a short time, a spongy mass presented at the os uteri, 
which, after a few pains, was expelled, and found to be the pla- 
centa. No hemorrhage followed upon its expulsion, and 
shortly afterwards, one of the superior extremities descended 
into the vagina, which, upon slight traction, broke away at the 
shoulder-joint. Convinced that manual assistance could be of 
little avail in the present state of the case, I left the patient 
for about two hours, and on then making an examination, 
found what proved to be the breech engaged in the os uteri. 
I followed it digitally downwards, and in due course the lower 
extremities descended ; the case having assumed all the cha- 
racters of an original breech-presentation. With a little ma- 
nipulation the head was brought through the os uteri, and the 
entire birth completed without any difficulty. The patient 
made a good recovery, and throughout had scarcely any 
hemorrhage. 

Remarks. A brief reference to the views of Denman and 
Douglas respectively on the subject of “spontaneous evolu- 
tion”, will best indicate the relations of the present case to the 
main question at issue between them. By Denman it was 
maintained that “ spontaneous evolution” consisted in a com- 
plete change in the position or evolution of the child in utero, 
whereby some other part was substituted for that originally 
presenting; as for instance, the breech for the arm and 
shoulder. By Douglas, on the other hand, it was contended, 
that no such evolution or change in the position of the child 
could or did take place, and consequently that there could be 
no such substitution of one part of the child for another. He 
maintained that, in all the presumed cases of “ evolution”, in 
which the arm and shoulder originally presented and had de- 
scended into the pelvis, they remained unchanged in that posi- 
tion, whilst the body of the child was simultaneously doubled 
upon itself, and so forced by them through the pelvis. Now, 
there can be no doubt that this view is correct in regard to the 
greater number of instances which come under the designation 
of spontaneous evolution; but there are yet cases alleged to 
have occurred in which the evolution of the child, as described 
by Denman, has veritably taken place, and although perhaps 
rarely met with, are not on that account to be ignored. Dr. 
Murphy has met with such, and the present is one strictly to 
the point. Evolution of the fetus, in the most rigid accepta- 
tion of the word, occurred; the breech was substituted for the 
arm, and from being originally an arm, it became eventually a 
breech-presentation. Undoubtedly, the early period of preg- 
nancy modifies very much the importance of the case in rela- 
tion to the question at issue ; but it has, nevertheless, appeared 
to me worthy of record, as showing how, under certain cireum- 
stances, spontaneous evolution may take place as described by 
Denman, and that his views, therefore, upon the subject, are 
not so wholly unsound as has been generally supposed. It is 
at least important, as showing that an argument which has 
been alleged against them is fallacious; viz., that it is incon- 


sistent with the nature of uterine contraction that such sub- 
stitution of the presentation of one part of the child for an- 
other should take place. 


ON THE TREATMENT OF CONTRACTION OF 
THE KNEE FOLLOWING STRUMOUS AND 
RHEUMATIC DISEASES. 


By Hotmes Coore, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopaedic 
Hospital. 


Some cases of disease of the knee-joint, illustrating the dif- 
ferent methods of treatment necessary to extend a contracted 
limb, after the subsidence of all the acuter symptoms, have 
been lately under my care in St. Bartholomew's Hospital. 
Before mentioning the particulars, I would remark that, if 
cases the result of accident, or those proceeding from malig- 
nant disease, be omitted, the greater number of the remainder 
may be referred to one of those two conditions of constitution 
termed respectively “ rheumatic” and “ scrofulous”. 

In speaking, on a former occasion, of the rapid destruction 
of a joint by acute rheumatic inflammation, I was greatly enr- 
prised at finding the very existence of such a ¢ . 
tioned by respectable authority. It may be us 
to repeat that such cases are unfortunately ot ’ 
occurrence. I can recall at the present moment t. urs 
of two, in which rapid disorganisation of the hip-jou « :arred 
in sailors, both strong and active men; and, in the Museum of 
St. Bartholomew’s Hospital, there is a preparation showing the 
usual morbid changes, of which case the following account is 
given. The patient was a sailor, forty years old. He awoke 
one night with intense pain in the hip, which lasted some 
hours, and then in a less degree continued till, in a fall, he 
bruised his hip. After this, the pain again became exceed- 
ingly severe; and this continued without remission till he died. 
Upon examination, it was found that the cartilage had been 
completely separated from the head of the femur, and from 
the acetabulum; and some shreds and ulcerated remnants of it 
were loose in the cavity of the joint. The ligamentum teres 
was destroyed. The exposed bones were superficially but 
smoothly ulcerated ; the cavity of the acetabulum was enlarged 
by the ulceration of its walls. The capsule was thickened ; 
the synovial surface swollen, soft, and thinly coated with 
lymph. (Ser. i, Prep. 14.) 

The contrast between a joint disorganised by rheumatic in- 
flammation and that by scrofulous inflammation is well marked. 
In the former, the bones are of their normal weight and firm- 
ness, although the surface may be deeply ulcerated; in the 
latter, the bones are light, and give every indication of want of 
power. Hence it is that osseous anchylosis may be expected 
as a termination of rheumatic inflammation, but not of scrofu- 
lous disease; the only apparent exception to the above being 
those instances in which, after many years, a loose and spongy 
osseous tissue has been thrown out, the patient having out- 
lived the strumous diathesis. 

Preparations of osseous anchylosis of the knee are uncom- 
mon; they occur more frequently in the hip-joint. In the 
Museum of St. Bartholomew’s Hospital there are but five pre- 
parations of the former. The first (Ser. m, Prep. 29) shows 
only bony union of the patella to the outer condyle of the 
femur. The second (Ser. 11, Prep. 55) is in this respect pre- 
cisely similar. The third (Subseries 3B, Prep. 22) exhibits 
more general osseous union. ‘The fourth (Subseries B, Prep. 
24) is a case of osseous union of the inner border of the femur 
to the corresponding surface of the tibia. The fifth (Sub- 
series B, Prep. 26) is general osseous union, the bones being 
light and spongy. Similar cases are related by Bonnet (Malad, 
des Articul., t. ii, p. 201); by Lébl (Zeitschrift der k. k. 
Gesell. d. Aertze zu Wien, 1844); by Fuhrer (Deutsche Klinik, 
1850. Bd. 2, s. 429); by Astley Cooper, and by Sandefort and 
others. There are also some preparations in the College of 
Surgeons of England. But this list, so far from showing that 
similar preparations “ hang about in dozens”, proves directly 
the reverse. It is evidence that all such specimens are valu- 
able from their rarity. 

It is scarcely possible to attach too much importance to this 
fact respecting osseous anchylosis of the knee, for it serves us 
as a guide in most important points of treatment. In in- 
cipient cases of strumous disease, we may safely predicate that 
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the contraction is chiefly due to muscular action; and we 
should, therefore, repudiate any such proceeding as that of “ the 
forcible extension of the limb, the patient being under the injflu- 
ence of chloroform”; well knowing that, after the full action of 
the anesthetic, the muscles relax of their own accord, and the 
limb becomes straight without the necessity of any force. 

In some cases, there may be fibrous bands, which had, how- 
ever, better be stretched than torn; or tendons may be so tight 
as to need subcutaneous division. The bones of the leg may 
be drawn backwards into the popliteal space, or the knee may 
be turned inwards, as in genu valgum ; but there is still move- 
ment in the joint, except in cases where there has been an 
extraordinary amount of destructive disease ; and it will be 
found that infinitely more good can be effected by steady, 
slow mechanical extension, than by any amount of sudden vio- 
lence, however skilfully employed. But in cases where the 
joint has been destroyed by an attack of acute rheumatic in- 
flammation, the opposed surfaces of the tibia and femur may 
become united by bone, the patella adhering to the outer con- 
dyle ; and here mechanical extension often fails to act upon the 
limb. The resistance offered at the knee is such that the 
necessary counter pressure bruises and excoriates the limb; 
and here we may with advantage forcibly break through the 
bony adhesions, which are rarely very strong; and then gra- 
dually extend by mechanical apparatus, as in the former 
case. 

The question may be asked, Why not extend the limb at 
once, when the bony adhesions have been broken? The reply 
is, You wish to extend the limb without pain; without injury to 
the flexor muscles of the ham; without chance of stretching, 
tearing, or otherwise injuring the popliteal vessels and nerve. 
Some months ago, I amputated the limb of a young man, at 
his urgent request, in whom the knee-joint had long been con- 
tracted, and various methods of treatment had been adopted 
without success. He declined any further trials in this hos- 
pital, saying that he could not follow his avocation with a dis- 
eased knee. Extension had been tried on several occasions. 
On examining the limb after its removal, ecchymoses were 
found extending along the hamstring tendons; the muscular 
fibres had been torn and bruised; the popliteal vessels were 
so thickened and changed in structure that violent and 
— extension might have been followed by injury to their 
walls. 

The patient needs the support of the muscles and tendons 
surrounding a joint; it is they which contribute so much to 
the strength of the limb. If they are torn and injured, the 
patient loses the necessary command over the bones. 

And here it may not be out of place to state why it is that, 
in cases of disease of the knee, the leg becomes flexed 6n the 
thigh. When the leg is fully extended, the ligaments of the 
knee, especially the two lateral and the crucial ligaments, be- 
come extremely tight, and hold the bones firmly pressed 
against one another. The lower extremity moves in extension 
as one piece. Under circumstances of disease, this pressure 
cannot be borne; hence the muscles flex the leg, and, by so 
doing, relax the ligaments and set the bones free. This is 
another reason why forcible extension is unscientific and 
wrong in cases of progressive disease of the knee-joint. We 
should always wait until active disease has subsided. 

It is not difficult to ascertain the nature of the contraction, 
whether muscular, fibrous, or osseous. In the first instance, 
the tendons of the hamstring muscles are at once felt quivering 
in spasm on the least attempt being made to extend the leg. 
In the second, the patient complains of pain about the liga- 
mentum patelle when the leg is drawn forward ; the hamstring 
muscles also contract, though not to the same extent as in the 
former state. When the union is osseous, the parts are flexed 
and immoveable ; extension seems to exert no influence on the 
muscles, and the patient complains but slightly of pain. There 
are, of course, other points which in each case will occupy 
attention; but these constitute the broad rule. 

We may in very many cases promise to the patient, with 
safety, the advantage of an extended limb, which will be useful 
in progression; but we must not speak of “ restored motion”, 
When the tissues which are proper to a joint—namely, synovial 
membrane and articular cartilage, with the necessary liga- 
ments—have been destroyed, free motion never can be re- 
gained. In order to effect such a phenomenon, we must 
supply our patient with a new joint. Let any one look around 
the different museums, and examine the specimens illustrating 
these diseases, and ask how free motion could have existed 
under the varied circumstances there presented for examina- 


1016 


tion and reflection. But a moderate amount of movement may 
be very useful; and a stiff and extended limb is infinitely pre- 
ferable to any artificial contrivance. 

George Clark, aged 13, was sent to the hospital with con- 
traction of tbe 'eft leg at right angles to the thigh. The boy, 
whose genera’ aspect was not unhealthy, stated that he had 
lost his mother when he was an infant, and that his father had 
always been very peor. At the age of two years, he suffered 
from strumous dissase of the joint. Abscesses formed, leaving 
marks of fistulous passages, which are still obvious. The 
bones of the leg were drawn a little backwards and outwards. 
There was still some motion in the limb, at the knee. No ex- 
pectation of benefit resulting from treatment was anticipated 
by those who had had charge of him; and the patient himself 
expected, and was willing, to submit to amputation. 

October 5th. An apparatus for the gradual extension of the 
leg, worked by a cogwheel, was applied to the limb. 

November 17th. The leg is straight, and the patient walks 
about without difficulty. He is still obliged to wear the appa- 
ratus, and there is no motion at the knee; but he is able to 
occupy himself usefully in various ways. 

A young woman, suffering from the effects of similar disease 
in the right knee, was sent to me by Dr. Kidd. In this, as in 
other cases of strumous disease, there was still some amount 
of movement at the joint; but the leg was twisted in such a 
way that she suffered from knockknee, as well as rectangular 
contraction of the leg. The treatment in this case differed 
from the preceding—first, in the subcutaneous division of the 
biceps flexor cruris tendon; secondly, in the necessity of recti- 
fying the state of knockknee before proceeding to the extension 
of the limb. The result of the case is satisfactory, and the 
patient has discarded the use of her crutch. 

In striking contrast to these two cases is that of a young 
girl aged 18, in Treasurer Ward, under the care of Mr. 
Lloyd. She is well grown and healthy looking, and states 
that, when in the country at her home, two years ago, she had 
a severe attack of rheumatism in the left knee. We know not 
much of the particulars of this part of her complaint; but she 
came to the hospital, with the knee immoveably bent, May 
19th, 1859. So firm were the adhesions, that the muscles 
scarcely acted at all when the limb was dragged in examina- 
tion. The patella was united to the outer condyle. Both Mr. 
Lloyd and I were convinced that the union was osseous ; but, 
bearing in mind the yielding nature of such bony effusions, he 
determined at first to try gradual extension. After a fair 
trial, it was found that no impression was made on the limb; 
and then it was determined to break the bony union forcibly, 
and to apply the same extension afterwards. I performed the 
operation, at Mr. Lloyd’s request, October 26th, as he was at 
the time indisposed. By first firmly and yet carefully flexing 
the leg, the patella was dragged from the outer condyle. 
Thex: a very limited amount of extension separated the tibia 
and femur. But the limb was not put immediately straight. 
Had I done so, I should have torn and otherwise injured the 
soft parts in the popliteal space. The leg was kept in its bent 
position for four days, so as to allow the parts to regain their 
usual quiet state. Then the extending apparatus was applied, 
and worked gently with the cogwheel. At the present time, 
six weeks after the operation, the girl, who has never had any 
pain during the treatment, is enabled to walk about, with the 
leg quite straight, supported by the usual apparatus; she 
having also quite discarded. the use of crutches. 

I have mentioned these cases because they are now in the 
hospital, and any one may judge how far what I have stated is 
according to fact. They illustrate well the differences between 
strumous and rheumatic diseases of joints, and point out the 
different plans of treatment to rectify contraction of the limb. 
The forcible rupture of bony adhesions is no new practice, and 
is useful when properly managed. But the practice of dragging 
the limb straight at once is certainly not safe, and, in my 
opinion, unscientific. Finally, let me repeat that, when dis- 
ease has once destroyed the proper tissues of a joint, both sur- 
geon and patient may dismiss from their minds the expectation 
of restoration of motion. Such a result is simply an im- 
possibility; and the latter must rest content with the ad- 
vantages accruing from an extended, though, it may be, a stiff- 
ened limb. 

I may state, in conclusion, that the two first cases were 
received into the wards of Mr. Lawrence, who kindly gave 
his permission, and also his advice during the course of 
treatment, 
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PATHOLOGICAL AND THERAPEUTICAL CON- 
SIDERATIONS RELATIVE TO INFLAM- 
MATION AND FEVER. 

By C. Hanprietp Jones, M.B., F.R.S., Physician to St. 
Mary’s Hospital. 

[Concluded from p. 1001.} 


16. Remedies for Inflammation and Fever. Of these, we 
may first consider blood-letting, local and general. Respecting 
the efficacy of the former in local inflammation, there seems 
no sort of question. Inflamed joints, and other parts having 
direct vascular connexion with the skin, are unquestionably 
greatly relieved by the application of leeches. But not only of 
parts thus circumstanced is this true; it is equally of deep- 
seated organs, which are separated by a serous cavity from the 
containing parietes. An inflamed gastric mucous membrane 
or pericardium, or a congested brain, are certainly greatly bene- 
fited by free leeching of the adjacent cutaneous surface. Now, 
the question occurs to the mind contemplating these facts—Is 
the relief obtained the result solely of removal of blood from 
the part? or is it probably owing to an action of a different 
kind? When we think of the active circulation going on in an 
inflamed part, how the blood is pouring in rapidly through the 
arteries on every side, it seems very difficult to believe that the 
abstraction of a few drachms of blood slowly should have any 
marked effect in obviating the hyperemia. What would it 
avail to take some cupfuls of water out of a basin that was in 
danger of overflowing, if a constant stream was pouring into it? 
It is clear, the only effectual means would be to check or 
diminish the afilux. Now this, it seems to me, local blood-letting 
must do, when it acts beneficially. In other words, its action 
cannot be mainly on the blood-vessels, but rather on the irri- 
tated tissue between them, whose morbid attraction produces 
and maintains the hyperemia. 

In the case of deep-seated parts, with serous cavities inter- 
vening between them and the superficial, this tissue-modifica- 
tion must, it seems to me, absolutely be admitted. How, by 
any possibility, can an hyperemic excited brain be relieved by 
leeches to the temples, on the supposition of any direct ex- 
traction of blood from the woof of pia-mater vessels? Let any 
one acquainted with the anatomy of the parts consider if the 
temporal arteries would not furnish amply blood enough to 
satisfy a few leeches applied on the skin of the temples, before 
a particle could be derived from the superior longitudinal 
sinus, the lateral, or the cavernous. From the superior 
longitudinal some communication may take place with the 
cutaneous veins by means of the diploic and parietal, though 
certainly there is but very little vascular connexion between the 
periosteal vessels and those on the outer surface of the occipito- 
frontalis tendon. The lateral sinus communicates externally 
pretty freely by the mastoid vein, and the cavernous with the 
ophthalmic vein. But do we use to plant our blocd-suckers 
over the course of the superior longitudinal sinus, over the 
mastoid vein, or the frontal, where it receives the ophthalmic? 
Medical instinct teaches us to prefer the temporal region, pro- 
bably on account of the greater proximity of the brain; and no 
evidence exists to show that better results would be obtained if 
we acted more in conformity with anatomical data. It must be 
remembered that blood, in leeching, can only be taken directly 
from the cutaneous capillary plexus; and surely it is more rea- 
sonable to suppose the adjacent arteries to supply the quantity 
withdrawn, than distant vessels having a very roundabout com- 
munication by veins. Take again the case of the pericardium. 
Would not the anterior branches of the internal mammary, of 
the superior and inferior thoracic, supply blood abundantly to 
the small skin-wounds, without even a drop being withdrawn 
from the outer layer of the pericardium? But, even could we 
deplete ever so much the latter, how would that avail to empty 
the vessels of the visceral pericardium, which certainly seem, in 
pericarditis, to furnish the main amount of the exudation? 
The case of the inflamed gastric mucous membrane is the 
strongest ; here it is manifestly impossible that leeches to the 
epigastrium can withdraw one atom of blood from the hyper- 
fmiated surface; yet the utility of the practice remains un- 
questioned, though we have not a shadow of a rational explana- 
tion, on the view against which I am arguing. Similar observa- 
tions apply to cupping the back of the chest to relieve 
pulmonary hyperemia, or the loins to relieve congested kid- 
neys. In all these cases, it appears that modifying the nwiritive 
actions of the adjacent cutaneous surface avails to modify those 
of a subjacent part, without any notable primary change in the 
circulation of the latter. 


General blood-letting, after having held sway for ages as the 
chief of antiphlogistic remedies, is now rudely assailed, and its 
beneficial effect questioned or denied. Dr. H. Bennett con- 
siders that the principles on which blood-letting and anti- 
phlogistic remedies have hitherto been practised are opposed 
to a sound pathology, and refers to the results of his hospital 
experience to show that treatment shaped to favour the natural 
processes of exudation and suppuration produces results far 
more favourable than that which attempts to cut short the dis- 
ease ; the mortality by the latter being 1 in 3, by the former 1 
in 21%. He thinks that an inflammation, once established, can 
never be cut short; and that the only rational object of practice 
is to conduct it to a favourable termination. Dr. Alison, on the 
other hand, is strongly of opinion that blood-letting is a remedy 
of great power, capable, when employed timely, of preventing 
the extension of inflammation, and of modifying beneficially 
the diseased action. Dr. Christison’s statements are to the 
same effect, and coincide fully with Dr. Alison’s as to the 
change that has taken place in fevers and inflammations during 
the last twenty or thirty years, from a sthenic to an asthenic 
type. Dr. Watson’s testimony is entirely corroborant of that of 
these authorities. Dr. H. Kennedy powerfully combats Dr. 
Bennett’s propositions, showing, by reference to admitted facts, 
that inflammation is not a constant unvarying process; that it 
can be terminated by treatment when without it would go on 
indefinitely ; and that statistics are quite incapable of guiding 
us in the treatment of disease. Dr. Markham believes blood- 
letting only to be of service indirectly, as relieving congestion 
and oppression of the heart, and enabling the circulation to go 
on more freely. Dr. Barclay does not think that blood- 
letting can influence the course of inflammation as a local dis- 
order, but only the excess of the reparatory process in the 
accompanying fever. 

Without attempting to argue the question at length, I will 
only state the points relating to it which seem to me estae 
blished. 1. Dr. Markham’s view—that blood-letting is of use 
in various diseases, by relieving the overloaded right side of 
the heart—may be admitted as certainly true, but not the 
whole truth. For this purpose, a small bleeding only is requi- 
site. 2. Dr. Barclay’s view is doubtless also true—that blood- 
letting acts favourably in cases of unduly violent reaction. If 
we of this country and day doubt of this, let us refer to In- 
dian experience (Ranald Martin's work, pp. 158, 188, 234, 
236; Robert Jackson, quoted by Martin, pp. 181, 182, 158 ; and 
Copland, article “ Fever”, p. 980). 3. The character of the in- 
flammation, whether sthenic or asthenic, is of the utmost im- 
portance; if asthenic, blood-letting will only increase prostra- 
tion; if sthenie, it will be beneficial, and may be essential, 
Can any one believe that such cases of pneumonia as Drs. Cor- 
rigan and Gordon describe (Braithwaite’s Retrospect, pp. 24- 
32), where quinine was of the utmost benefit, are to be ranked 
as similar to the case that Dr. Alison cites from Dr. Gregory's 
practice, p. 979 (Edin. Med. Journal, May 1857)? Are they 
not as unlike as any two morbid states can possibly be in their 
essential characters? It would be as reasonable to consider 
inflammatory croup and diphtheritis as the same disease, be- 
cause in both false membrane was formed in the air-passages, 
as to rank together all morbid states in which the occurrence 
of fibrinous exudation takes place. The state of the invisible 
vital powers, which determine the reaction of the system 
towards remedies, is in every morbid state the most essential 
circumstance, very far more important than any external and 
visible similarity of symptoms or pathological products. It 
seems certain that these differences in the type of inflamma- 
tory disease do not depend merely on the original strength or 
debility of the patient's constitution, A healthy man may con- 
tract asthenic disease, and a weakly may have sthenic. 4. The 
nature of the influence of blood-letting over the local inflam- 
matory process, supposing it sthenic, is a matter more open to 
question. It is admitted by Dr. Alison and others that pneu- 
monia may extend after bleeding; by Tyrrell, that purulent 
ophthalmia cannot be arrested by the freest depletion ; and by 
Watson, that pericarditis (after friction-sound has been heard) 
is not to be jugulated by the lancet. Indeed, very few if any 
practitioners of any authority have ever recommended blood- 
letting as the sole means of cure in inflammatory diseases. 
The general opinion and practice of the profession has been to 
use blood-letting, according to the deliberate opinion expressed 
by the scientific Virchow (Handbuch der Specielien Pathol. 
und Therap. Band 1, p. 91.) “It must never be forgotten 
that general blood-letting possesses only a temporary injluence 
of this kind (viz., revulsive) ; that thus it can only be admitted 
as part of a varied antiphlogistic treatment; and that it must 
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be employed either as a symptomatic means under specially 
threatening danger, or as a revulsive means which prepares the 
system for other modes of restoring its equilibrium. It is in the 
latter way that it has most value in sthenic and hypersthenic 
inflammations ; and this view of its utility especially deserves 
the attention of the careful practitioner. He has in blood- 
letting a valuable means at his disposal to place the patient in 
a favourable condition for the regulation of inflammatory dis- 
turbances, especially so to manage the circulation that both the 
crises of the nervous system, as well as of the blood and nutri- 
tion, may take place duly and regularly.” He then adds a 
warning to be sparing in shedding of blood, that cannot easily 
be replaced. It is always against the carly period of inflamma- 
tion, before hyperemia has fully issued in exudation, that 
blood-letting has been considered to possess most power; and 
in this stage it is by no means impossible that, properly exe- 
cuted, it may be adequate to arresting the morbid process. 
To do this, the blood must be let rapidly from a large orifice 
pleno rivo, until syncope is imminent. A shock is thus given 
to the system, which of and by itself may very materially modify, 
if not arrest, the inflammation. Such blood-letting often pro- 
duces nausea and vomiting; and it is known that some well 
marked inflammations, such as tonsillitis and orchitis, in their 
early stage, may be arrested by the administration of a full 
vomit. The principle seems to be that of giving a shock to the 
system, which modifies, through the nerves, the deranged 
nutrition of the part. It is, however, clear that it is much 
better to operate locally, if we can, on the diseased part, either 
by local bleeding, or such drugs as are found to exert a special 
influence on the region affected. Thus chlorate of potash is 
especially appropriate to buccal inflammation; antimony to 
pulmonary and renal; mercury to those of serous membranes, 
and to ocular. These and the like remedies may be termed 
tissue-sedatives, as, calming and reducing the excessive re- 
actional movement of the several parts on which they pecu- 
liarly act. 

It is very certain that the state of the nervous system is of 
the most material influence on the capability of the individual 
for supporting blood-letting. If the nerve-power be weak and 
low, blood-letting even to a small extent will be ill borne, 
although there may be no anemia, or other apparent contra- 
indication. In one case of my own, blood-letting to six ounces 
prostrated a female for some weeks, though she was robust, 
and seemed to have rather an excess of blood. Her only dis- 
ease, besides exceeding hyperesthesia, was slight frequently 
recurring eczema, for which she was unable to take arsenic. 
With this may be contrasted another case-under my care, of 
recurring eczematous eruption, in which also arsenic was not 
well borne, where blood-letting to five ounces, together with a 
calomel purge, gave great relief to the general and local dis- 
order. How great the difference between the first case and 
many who have borne large blood-letting well! The highly 
important fact, that certain maladies render the system less 
susceptible of the effects of loss of blood, while others have an 
opposite influence, has been ably insisted on by Dr. M. Hall. 
This seems to me to furnish a weighty argument in favour of 
the propriety of blood-letting in appropriate cases; for if the 
disease manifestly alters the condition of the system, as re- 
spects its supply of circulating fluid, it seems highly probable 
that the reduction of that supply may modify the abnormal 
state of the system, or at least be less injurious to it than the 
continuance of the original quantity. 

There are a few drugs (would that they were more numerous) 
which a large experience justifies us in regarding as endued 
with the power of arresting sthenic inflammation, when set up 
in certain tissues. Thus antimony arrests pulmonic and renal 
inflammation ; mercury, iritis and peritonitis ; chlorate of potass, 
buccal inflammation; iodide of potassium, periosteal; colchi- 
cum, synovial. Such remedies I have proposed to term tissue- 
sedatives, believing that, whatever physiological action they 
may have, their peculiar efficacy in disease is quite independent 
and apart from it. Our best knowledge respecting colchicum 
(Garrod), respecting antimony (Ackerman, Brit. and For. 
Med. Review, April 1859), and respecting iodide of potassium or 
chlorate of potass, does not explain to us in any measure the 
cause of their acting on certain parts and not on others, or how 
they produce a cessation of the inflammatory process. 

Alkalies, including their vegetable salts, it seems probable to 
me, belong also to this class. They are efficacious in some 
cutaneous inflammations, as psoriasis ; in some inflammations 
of the urinary passages, some bronchial and laryngeal inflam- 
mations, and in acute rheumatism. In the latter disease, it has 
been presumed that their beneficial effect depends on their 
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neutralising the excessive acidity of the system. This, how- 
ever, seems very questionable—(1) because it is not at all 
proved that there is any excessive acidity or diminished alka- 
linity of the blood; (2) because the alkalies fail to benefit in 
cases of rheumatism of asthenic and apyretic character ; (3) be- 
cause other remedies, of a totally different kind, as colchicum 
and aconite, occasionally cure acute rheumatism; (4) because 
alkalies are of no avail in the visceral inflammations of rheu- 
matism ; (5) because neutral salts, as the nitrate and acetate of 
potash, are curative of rheumatism, the former of which can 
exert no alkaline effect, while the decomposition which ensues 
of the acid of the latter proves that the system in acute 
rheumatism still retains its power of assimilating or digesting 
acid, and, therefore, that it is reasonable to suppose that it 
would also digest lactic acid, the presumed materies morbi. 

Lead, in the form of a strong Goulard lotion, has so marked 
a sedative effect on an inflamed cutaneous surface, that it 
seems to me to belong to the class of tissue-sedatives as much 
as to that of astringents. It is certainly a more sedative appli- 
cation than tannin, but, like it, it exerts also an astringent action 
on the capillaries, which renders it efficacious in hemorrhages 
not depending on actual ulceration, and in serous profluvia. 

Another class of medicines may be distinguished of an 
opposite kind to the preceding. These are the nerve-tonics. 
Among them I include quinine, arsenic, strychnine, digitalis, 
and to some extent, iron. Their action, so far as we trace it, is 
not eliminant in any degree, nor depressing, but invigorating. 
We conclude, that the nervous system is mainly influenced by 
these remedies, because they seem to operate much in the 
same way as exciting and invigorating mental influences, 
which can only act through the nervous system ; because, 
while there is an evident resemblance of therapeutic effect in 
all, two of them (quinine and strychnine) do operate most 
undeniably on the nervous system, and because they are all 
found beneficial in disorders whose chief character is de- 
pression of nervous power. If we consider the above men- 
tioned drugs separately, we shall, however, see that they do 
not all act alike. 

Quinine seems to exert its influence both on the cerebro- 
spinal, and visceral sympathetic nerves, it slows the heart's 
movement, and prevents the hyperemic afiluxes that take 
place in malarious disease from vaso-motor nerve paralysis. In 
this latter case, as well as in the case of neuralgia, the bene- 
ficial effect probably depends on the nervous tissue being 
rendered more vigorous and strong, more able to resist in- 
jurious influences. On the same principle we must explain the 
protection conferred upon the system by the use of quinine in 
respect of malarious miasms. The protected system resists a 
poison it would otherwise succumb to. Such facts as these 
show positively that quinine is not an antiperiodic merely, as 
some are in the habit of calling it. 

Arsenic, in many respects, has a similar action to quinine. 
Its efficacy in malarious disease has long been known, and has 
lately been especially tested by M. Boudin, in Algeria. In 
various neuralgia, it renders good service, particularly in 
cbstinate sciatica, I have much reason to be satisfied with it. 
It exercises a very marked influence over the vaso-motor nerves 
of the skin in the cure of eczema and other vesicular eruptions, 
over the intestinal in some cases of chronic diarrhwa,’and over 
the uterine in menorrhagia. It acts as a tonic to the musculo- 
motor nerves in chorea, and to the bronchial in some cases of 
asthma, rendering them less liable to be thrown into spasmodic 
action. It is a remedy of much slower operation than quinine, 
and much more liable to cause tissue irritation. It is therefore 
especially important if we employ it in inflammations, to be 
sure that the morbid action has lost its sthenic character. 

Strychnine is notorious for its especial action upon the 
musculo-motor apparatus, affecting particularly the spjnal 
cord. Professor Kélliker asserts it has no action upon the 
brain, but I am strongly disposed to question this statement 
from observation of its therapeutical effects. Trousseau and 
Bardsley both speak positively of its curative influence in cases 
of hemiplegia, and I have recently had myself a well-marked 
instance of recovery from facial paralysis under its use. In 
some cases of amaurosis, there seems no reason to doubt that 
strychnia has proved curative. In many cases where it has 
failed, it is very probable that the condition was incorrectly 
diagnosed, and that there existed grave structural lesions. 
From some personal experience of it, I should say that it 
acted certainly as a cerebral tonic, invigorating the hemi- 
spherical ganglia. In chorea, it has often a very beneficial 
effect, steadying and invigorating the motor nerve apparatus. 
Its action on the sympathetic is demonstrated by its effect in 
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arresting some forms of vomiting and chronic diarrhea, as well 
as passive menorrhagia, and (as discovered by Dr. Vernon) in 
exciting the gravid uterus when inert to vigorous contraction. 
Its beneficial effect in ague and neuralgia has been observed by 
Mr. Wilkinson, and is quite in consonance with the view of its 
acting as a general tonic of nerve-centres, not only of the 
spinal. 

Iron, in some of the various forms in which we administer 
it, has manifestly a nerve-toning and steadying action. Car- 
bonate of iron is an approved remedy in neuralgia. Tincture 
of muriate of iron positively controls some asthenic hy- 
peremias and inflammations, in fact, such states as we may 
fairly suppose to involve a paralysed condition of the vaso- 
motor nerves, with languid tissue power. I can confirm, from 
my own experience, at least to some extent, the favourable 
reports given by Mr. Bell, of the excellent effects produced by 
tincture of sesquichloride of iron in erysipelas and desquama- 
tive nephritis. The analogous pernitrate salt has a similar 
effect, according to Graves, in some cases of chronic diarrhea. 
The efficacy of tincture of sesquichloride of iron in spasmodic 
stricture of the urethra is a remarkable fact, illustrating the 
special aftinity of particular remedies for particular systems of 
organs, and the control of a state of spasmodic contraction by 
an agent which is neither contra-stimulant nor sedative. 
Recently, I have observed a remarkable instance of most 
severe nocturnal spasm of the muscles of the back and loins, 
which was markedly controled by the free administration of 
quinine and stimulants. Such instances show that in many 
cases it is quite possible for muscular spasm, as well as 
neuralgic pain, to depend au fond on a feeble and consequently 
over excitable state of the nerve or nerves involved. 

The knowledge we possess of the action of digitalis seems to 
justify us in ranking it as a nervine tonic. It slows the action 
of a weak heart, and at,the same time strengthens its contrac- 
tions, so that the pulse increases in force. It acts in the like 
manner with the uterine blood-vessels in passive menorrhagia. 
It stimulates the renal tissue to increased activity. In all 
these therapeutic actions, it appears as a stimulant or tonic. 
But it may be used also to diminish the excessive action of the 
heart in inflammatory fever and hypertrophy. In this case, at 
the same time that it slows the action of the heart, it renders 
the pulse feeble, and often irregular, and syncope is imminent. 
It is probable that in this case the arrest of action depends 
upon an inhibitory effect, the excessive stimulus producing an 
opposite effect to that occasioned by a moderate one. The 
result of Mr. Lister’s experience is to the effect “that in a 
healthy state of the nervous system very gentle irritation of the 
vagus increases the heart’s action, while a slightly stronger ap- 
plication diminishes the frequency and force of its contractions.” 
The following quotation, from the same highly interesting 
paper, bears precisely upon this point. “When partial ex- 
haustion has occurred, a much stronger galvanic stimulus is 
required to produce the same effect upon the heart, than at the 
commencement of an experiment; and thus an action of the 
battery which, when first applied, causes marked diminution in 
the number of beats, may after a while come to have the 
opposite effect, and increase the heart’s action as decidedly as 
it had previously lowered it; while at an intermediate period it 
may seem to have no influence at all.” Just in the same way 
digitalis tones and strengthens the action of a feeble heart, but 
lowers that of a vigorous one. 

The only narcotic remedy that it seems necessary to consider, 
with regard to the therapeutics of fever and inflammation, is 
opium. One remarkable circumstance is the extraordinary 
tolerance evinced by the system under such disease of large 
doses of thisdrug. Patients, in rheumatic fever, will take as 
much as twenty-four grains in the twenty-four hours, without 
any notable result. In puerperal peritonitis, the same 
quantity has been administered by Dr. Churchill, with the best 
effects. Its action on the cerebro-spinal nervous system is 
evident in the calmer and quieter condition of the sufferers, it 
renders the sensorium less impressionable, and the system less 
liable to be exhausted by the disease. Its action on the sym- 
pathetic and vasor-motor nerves is probably similar, it will 
relax contracted arteries, and admit a freer transit of the blood. 
This is probably the rationale of its beneficial effects in the 
cold stage of ague, and in similar conditions; it does away with 
the contraction of the superficial vessels and skin. In many 
choleraic attacks which bave much resemblance at first to an 
attack of ague, a dose of opium and chloric ether is of the greatest 
efficacy. So, in exposure to severe cold and in gangrena senilis, 
the beneficial effect of opium probably depends on its preventing 
the arrest of the circulation in the limbs and superficial parts, 


by keeping the arteries, especially the smaller vessels, relaxed 
and patent. At the same time it protects the heart from the 
depressing inhibitory influence of the cold, and so enables the 
circulation to be well sustained. The latter remark will also 
apply to the case of peritonitis, and of the shock from burns. 
The sudorific effect of opium probably depends also on its 
relaxing the cutaneous arteries. In sthenic inflammation, we 
have no evidence to show that opium, per se, is of any avail. 
But in asthenic, it certainly seems to exert power in controling 
exudation. What else can be said of the action of this drug in 
diarrhea, but that it arrests the outflow of watery fluid through 
the mucous membrane? In common nasal catarrh, it has in 
some persons the same effect. Its “locking up” the secretions. 
of the liver and other glands is an action of the same kind. Im 
ali such cases we may presume that the drug affects the tissue 
of the part in a sedative manner, analogous, if not identical,. 
with its action on the nervous tissue or the arterial contractile. 
It is therefore a tissue sedative. If the action of the heart be 
in danger of failing from asthenia, the administration of opium 
in my opinion is unsafe from this very sedative effect. Yet 
where the depression is the result of violent irritation im 
another part, as for instance, in peritonitis, the action of the 
heart may greatly improve under the use of opium. The nar- 
cotic, by rendering the cardiac ganglia less impressionable, 
takes off the inhibitory effect of the peritoneal irritation. _ 

With respect to the astringents, alum, tannin in its various 
forms, and iron alum, their special action seems to be on the 
capillaries, rendering their membrane more firm and resistant, 
and therefore less distensible by the blood, and permeable by 
exudation. They find their opportunity in the asthenic forms 
of inflammation, reducing hyperemia by contracting the ves- 
sels, and so also warding off its recurrence. I have at present 
under my care an inveterate case of corneitis, which has repeat- 
edly relapsed from vicissitudes of the weather, but which is 
now improving decidedly, under the use of large doses of tan- 
nin, twenty-five grains three times a day. The abnormal ves- 
sels shrinking, the opaque exudation disappearing, and the 
tissue becoming clear. Like the tonics, the astringents may 
prove irritants if the tissue approximate to the excitable con- 
dition of sthenic inflammation. It seems not unlikely that the 
astringents may also contract the smaller arteries by acting on 
their organic muscular fibre; but in this respect they are in- 
ferior to the nerve-toners above mentioned. ; 

The mineral acids are a great enigma as regards their modus 
operandi. They certainly do not act merely as local applica- 
tions ; and yet they must lose their acid quality the moment - 
they enter the blood. They act therapeutically, as 1s well 
known, in the way of mild tonics, or astringent, diminishing 
exudation from bronchial, intestinal, or cutaneous surfaces. 
That one at least of them, nitric acid, has an especial action on 
the nerves, seems probable from its remarkable efficacy in the 
spasmodic period of hooping-cough. 


ON STRUMOUS DISEASE OF THE RECTUM. 


By J. Rouse, Esq., Assistant-Surgeon to the Royal Westminster 
Ophthalmic Hospital. 


( Read before the St. George's Hospital Medical Society.) 


TusBercutosis (or scrofulous disease) of the rectum, is a 
malady which the surgeon is constantly called upon to treat; 
yet, strange to say, it is not spoken of by any of the authors 
on diseases of the rectum. It is hoped that this slight account 
of a complaint so common, and at the same time so little 
understood, may prove acceptable to the members of this 
society. 

In order more clearly to understand the progress and symp- 
toms of the disease, we will consider, first, the morbid changes 
which usually take place; secondly, the symptoms which ac- 
company such changes; thirdly, the treatment both general 
and local to be adopted. 

1. Morbid Changes. We find the follicles of the mucous 
membrane and submucous areolar tissue to be the seat of the 
tubercular deposit. This deposit may remain passive for 
weeks or months, but at length one of two things happens, 
viz., ulceration of the neighbouring tissues, or the tuberculous 
matter softens, breaks down, and is cast out, as it were, leaving 
behind it (if the disease commenced in the follicle) an ulcer, 
small in size, deeply excavated, and having raised indurated 
edges. This ulcer may, and frequently does heal, without 
causing any further mischief than leaving a permanent hard 
patch corresponding to the size of the ulcer. 
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If, on the other hand, the disease progresses, the ulcer v 
often rapidly spreads, generally in a Seater direction. rind 
sionally several ulcers coalesce, and may even encircle the 
whole intestine; slight ridges of hard, thickened, mucous 
membrane projecting here and there into the ulcerated surface. 
These ulcers may lead to perforation of the gut, in this wise; 
new tuberculous matter may be deposited in the base of the 
ulcer, which softens, and is thrown off in the same way as the 
original formation, until the thickness of the bowel is destroyed. 
If this takes place in the upper portion of the rectum, peri- 
tonitis 1s set up ; if below, abscesses are formed from escape of 
fecal matter into the neighbouring areolar tissue, which may 
either point at the anus, or discharge themselves into the 
bowel. ‘This termination of the disease is by no means a com- 
mon one, as the whole of the tunies of the bowel become 
greatly thickened, often to the extent of half an inch. 

The ulceration having encircled the intestine, begins to heal; 
& cicatrix forms on the inferior margin of the ulcer, which, as 
it increases, forms a circular stricture, considerably diminish- 
ing the calibre of the bowel. This stricture may vary from a 
mere thin band, to a hard thickened mass, more than an inch 
indepth. Ifthe disease be neglected in this stage, the cicatrix 
goes on contracting, the feces are retained in the bowel above 
the stricture, which gives rise to a new complication; the Lowel 
ulcerates above the stricture, fecal matter escapes into the 
submucous areolar tissue, inflammation is set up, which 
rapidly passes on to suppuration. The abscesses generally 
point external to the sphincter ani; these are opened, or allowed 
to burst; fistulous openings are formed, which communicate 
with the bowel above the stricture. In some cases, and more 
especially in those in which the patients have a languid cireu- 
lation, condylomata are not unfrequently found to exist at the 
lower margin of the ulcer; these often acquire considerable 
size, and give rise to an obstruction of the bowel, even more 
Serious than the contracted cicatrix before described. If these 
condylomatous growths be neglected, they genera’; spread in 
a downward direction, involving the lining of the sphincter, 
and even encircling the anus. When the disease has pro- 
gressed thus far, the sphincter partially loses its power, from 
some of these growths projecting inf® the anal orifice, and 
incontinence of the liquid portion of the feces takes place ; 
after a time these condylomata ulcerate, and give rise to con- 
Stant and severe pain. Sometimes, however, instead of new 
condylomatous growths below the original formation, simple 
infiltration of lymph into the areolar tissue takes place, reach- 
ing from the growths to the margin of the anus. When this 
is the case, the anus becomes less easily dilated for the passage 
and of the mucous membrane lining 

incter occurs. e followi i 

iis lowing case is a good example of 

ASE I. Ellen O., aged 23, was admitted into St. George's 
Hospital on Aug. 5th, with the following history :—Two rea 
ago, after long constipation, she began to suffer much pain in 
the rectum, and passed a good deal of blood. She thought 
the bleeding proceeded from piles, and so did not apply to 
any surgeon for advice. From that time until her admission, 
she had been in the habit of constantly passing blood and 
mucus with her ‘motions, and had had constant pain and 
gradually increasing difficulty in going to stool. On her ad- 
mission, there were numerous soft condylomatous growths 
about the anus. On introducing the finger into the bowel, at 
about two inches above the external sphincter, ulceration 
encircling the bowel could be felt; the margins were raised 
and everted, but not hard. At the inferior margin of the 
ulceration, several soft condylomatous masses could be felt, 
one of the size of a small walnut. They were ulcerated on their 
surface; the bowel between these growths and the anus 
was much thickened ; and the mucous membrane lining the 
sphincter was much ulcerated and thickened. 

When the tubercular matter is deposited in the submucous 
areolar tissue, it is usually found in large masses; these 
masses, like all others of the same character, suppurate, form- 
ing numerous small abscesses, their walls being formed in 
front by thickened mucous membrane, and behind by the 
muscular coat of the bowel and thickened areolar tissue. They 
usually project into the bowel, the most prominent point of 
the mucous membrane ulcerates, and the matter escapes into 
the rectum, forming what are sometimes called blind internal 
fistule. It often happens that several of these abscesses 
communicate with each other as well as with the bowel, so 
that when a section of the diseased structure is made, it pre- 
sents the appearance of a gigantic honeycomb. ‘There is a 
preparation in the museum of St. George’s Hospital which 
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illustrates this morbid change: it is the lower portion of the 
rectum removed from a patient who died of phthisis, and 
presents for examination several large ulcerated openings, 
communicating with an abscess as large as a walnut. This 
cavity communicates with several smaller ones, situated in the 
surrounding areolar tissue. This form of disease rarely leads 
to the formation of external fistule. It must not, however, 
be supposed that tubercular deposit in the submucous areolar 
tissue never leads to the formation of external fistule. The 
following case shews that external fistule of a strumous cha- 
racter may exist without any internal opening :— 

CasE u. Mary S., aged 30, was admitted into St. George's 
Hospital, on April 27th, 1859, with two fistulous openings, 
situated on the left side of and about an inch from the anus. 
She stated that three weeks before her admission, she had been 
seized with violent pain about the anus, which was speedily 
followed by swelling; and that five days before her admission, 
a surgeon had lanced her in two places, and let out a large 
amount of foul pus. She had suffered from cough, sweating, 
and other symptoms of phthisis, for some months. On her 
admission, her urine was so intensely acid, that she dreaded 
passing it on account of the scalding. On examining the 
rectum, a small strumous ulcer of the mucous membrane 
was felt, but neither of the fistula communicated with the 
bowel. On passing a probe through the fistulw, they were both 
found to communicate with a large irregular cavity, running 
up by the side of the rectum to the extent of two inches. 

2. Symptoms do not shew themselves in this disease until 
great progress has taken place. The mere deposit of tubercle 
does not appear to give rise to any constitutional symptoms, 
and usually, the attention of the patient is first aroused by 
noticing blood in his stools. During the early stages of the 
disease, when only a few scattered ulcers exist, a very small 
amount of blood is passed: but, as the ulceration increases, 
thick tenacious mucus and blood are voided, and the patient 
begins to complain of pain, which is usually referred to the 
sacrum. After atime, tenesmus and diarrhaa are more or 
less constant, and a sensation of burning in the bowel, and 
weight in the perineum are complained of; frequently the 
bladder becomes very irritable, probably from the very acid 
state of the urine, which always exists in tubercular diseases. 
If at this time the rectum be examined by the finger, the 
mucous membrane feels rough from deposit of tubercle, and 
ulcers are found deep, excavated, with hard and everted edges, 
varying in size from a pea toa shilling. If the disease be not 
arrested, and the ulcers spread, hremorrhage to a large amount 
commonly occurs, often to the extent of many ounces at each 
relief of the bowels. If phthisis or mesenteric diseases exist, 
death ensues. On the other hand, if the health of the patient 
improve, and the ulcers heal, the symptoms are changed ; the 
patient thinks that he is well; at first he complains of costive- 
ness, but, notwithstanding the use of purgatives, the bowels 
act with increasing difficulty ; the motions passed are flattened 
and worm-like in appearance. If the case be neglected, the 
stricture may become so contracted as to cause total obstruction 
of the bowel, and death by peritonitis is the consequence. 
This does not usually happen; the retained feces causing fresh 
ulceration, pus and blood are again passed with the motions. 
As this ulceration increases, the patient is constantly going to 
stool, passing each time only a small amount of fecal matter 
mixed with much pus and blood. If no relief be obtained 
when the disease has progressed thus far, rigors occur, caused 
by the formation of abscesses, the pain becomes constant, hectic 
sets in, and death from exhaustion ensues. 

3. Treatment. It must be remembered that the exudation 
of tubercular matter is essentially a blood disease, and that 
we have to treat the exudation locally whilst we improve the 
general health. Now, as the blood is nourisbed and enriched 
as it were by a proper assimilation of the food taken into the 
stomach, we must, in the first place, attend to the state of the 
digestion. It will be found almost invariably in strumous 
diseases that dyspepsia is more or less constant, and that this 
constant malassimilation of food causes a morbid state of 
blood, which gives rise to local exudations of tubercular 
matter. In any attempt, therefore, to cure or relieve this 
disease, we must endeavour to restore, in the first place, the 
powers of the digestive organs; secondly, to allay the local 
mischief. We know, pathologically and chemically, that in this 
disease we always have an excess of acid in the alimentary 
canal; this excess of acid renders the albuminous part of the 
food very soluble, while the alkaline secretions being more 
than neutralised, are rendered incapable of converting the car- 
bonaceous constitutents of food into oil. The result is, that an 
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increased amount of albumen enters the blood, and the 
amount of fat required for the purposes of vital action is de- 
rived from the store already laid up, and rapid emaciation 
takes place. 

In order to restore the digestion, and at the same time 
prevent the rapid emaciation which occurs in these cases, the 
diet must be nutritious, and consist of a judicious mixture of 
animal food and bread. Now, as acidity of the alimentary 
canal is the great cause of malassimilation, great care must 
be taken to avoid such articles of food as we know to produce 
acidity, and in the vast majority of cases, sugar, vegetables and 
pastry, and such like food, must be strictly prohibited. 

In form of medicine, cod liver oil is the best remedy, 
and if the stomach should not reject it, marked benefit is 
observed from‘its use; for the oil is digested and assimilated 
even when the stomach is too weak to digest ordinary articles 
of food. Acids both mineral and vegetable are to be avoided, 
and the best tonic to give when the appetite fails is infusion 
of gentian, calumba, or hops, combined with ammonia. 

In a paper like the present, it would be out of place to dwell 
longer on the subject of general treatment, or to insist on 
the importance of light and ventilation; attention to these 
points is quite as important in local tuberculosis as in phthisis 
pulmonalis. 

_The local treatment varies according to the progress the 
discase has made. In the early stages when diarrhea is the 
one symptom which causes discomfort, small starch injections, 
with from five to ten drops of tincture of opium, afford much 
relief, and if there be no great amount of exudation, a few grains 
of bicarbonate of potash combined with aromatic confection, will 
control the purging. When the ulcers have once commenced 
to heal, and the cicatrix begins to contract, a bougie suffi- 
ciently large to slightly dilate it should be passed through 
the stricture every day, and allowed to remain for half an 
hour, gradually increasing the time as the patient can bear it. 

If the ulcers remain indolent, and the healing process stops, 
great benefit is often derived from the use of balsam of 
copaiba, twenty drops to be injected once or twice a day in 
an ounce or two of starch. When the cicatrix is very thin, 
it may be divided in two or three places by means of a 
bistourie, and kept dilated by means of bougies. 

Case m1. W. B., a strumous looking man, aged 58, was 
admitted into St. George’s Hospital, under the care of Mr. 
Tatum, in the latter part of 1857. He had suffered for years 
from difficulty in passing his motions. The disease com- 
menced ten years before his admission, with diarrhea and 
pain over the sacrum; from time to time he had passed blood 
in his stools. On his admission his bowels had not been re- 
lieved for many days, and on an examination being made of 
the rectum, a large hard mass, feeling almost like scirrhus, 
was felt about two inches above the anus. Injections were 
administered which brought away small scybala. A second 
examination was made, and it was then discovered that there 
existed a circular stricture, the result of a cicatrix following 
ulceration. The: opening in the cicatrix was not larger in 
diameter than a goose-quill, and it was evident that the hard- 
ness was caused by the bowel above the stricture being loaded 
with hardened feces pushing down the cicatrix, which was 
only a fewlines in depth. Mr. Tatum made three incisions 
into the stricture by means of a bistourie. Bougies were ulti- 
mately passed to keep the stricture dilated, and in a few weeks 
the man was discharged, the bowels acting naturally and with 
his health considerably improved. 

Cases like the one just related are exceedingly rare; gene- 
rally speaking, the cicatrix is much too thick and deep for any 
operation to be attempted. 

We must next consider the treatment to be adopted in 
cases of strumous fistule, with or without the complication of 
stricture. 

In cases of simple strumous fistula, considerable dif- 
ference of opinion exists as to the propriety of operating. 
Is the surgeon.to divide the fistula, or to be satisfied with 
merely improving the general health? With regard to the 
state of the chest, if there be any sign of softened tubercle 
in the lungs, no operation is justifiable. If there be no evi- 
dence of active disease of the lungs, the surgeon is placed 
in a difficult position; the patient presses for the operation, 
and, if it be performed, one of three things usually hap- 
pens, viz.:— 

1. The disease of the lungs, before passive, becomes 
active. 

2. The wound never heals; or, 

3. A second fistula forms. 


An important fact to bear in mind is, that these strumous 
fistule (especially in children) often close up under constitu- 
tional treatment, and remain for months or years passive ; in 
rare cases, they even permanently close. 

There is in the museum of St. George’s Hospital, a pre- 
paration of the lower portion of a rectum, removed from a 
patient who died of phthisis, in which two sinuses, opening 
externally, are seen close to the anus. Neither of these 
sinuses communicates with the bowel; one of them never ap- 
pears to have had any internal opening, but the second leads 
toa small hard patch, which is evidently the cicatrix of the 
internal opening. 

In cases of fistula complicated with stricture, no operation 
is admissible; the only treatment is that of gradual dilatation, 
which, by preventing the accumulation of feces above the 
stricture, enables the process of cicatrisation to proceed, which 
in rare instances closes the internal opening of the fistula. 
The bowels should, in these cases, be kept open by means of 
injections, or castor oil, If these sinuses be laid open 
into the bowel, the patieyt loses power over the sphincter, 
and even total incontinence of faces ensues. The following 
case well illustrates the danger of using the knife in these 
cases :— 

Casz tv. C. F., aged 30, a thin, strumous looking woman, 
was admitted into St. George’s Hospital, on July 21st, 1858, 
with the following history:—Ten years before her admission 
she was attacked with pain in the rectum and over the sacrum. 
These symptoms were shortly followed by blood and pus in 
the motions, and, about a year and a half subsequently, a large 
abscess formed, which burst on the left side of the anus. In 
1851 she became a patient at St. George’s Hospital; she then 
had several fistulous openings situated on the left side of and 
anterior to the anus, and on an examination being made, a 
hard thick circular stricture was felt about two inches above the 
sphincter, and above this there was extensive ulceration: the 
fistula communicated with the bowel above the stricture. She 
remained in the Hospital for some weeks, and was discharged 
much relieved from the use of bougies. 

In 1857, she went to another hospital, where the sinuses 
were laid open into the bowel above the stricture; the 
wounds healed, but the stricture and pain remained, and 
unless the bowels were very costive, there was incontinence of 
feeces. 

On her readmission into St. George’s in 1858, she com- 
plained of pain at the lower part of the back, over the sacrum, 
about the hips, and down the thighs. ‘The chief pain was, 
however, in the rectum, and when she passed her motions, the 
passage of the fieces gave extreme pain. On an examination 
being made, there was found, about an inch and a half up the 
rectum, a circular fold of mucous membrane, through which 
the finger could be passed with difficulty, and immediately 
above this was a hard circular stricture, through the opening 
of which catheter No. 9 could only be passed; there was 
almost constant incontinence of feces. She remained in a 
short time, and was discharged incurable. 

When condylomatous growths exist below the ulceration, 
mere passing of bougies does not effect much. Very great 
benefit is often derived from the use of mercurial ointment, 
which may be applied by merely smearing the bougie and 
allowing it to be retained in the bowel for a few minutes. If 
the condylomata are ulcerated, a solution of nitrate of silver, 
five grains to an ounce of water, is useful; but if, in spite of 
these remedies, the growths increase, the best remedy to apply 
is strong nitrie acid, or the acid nitrate of mercury. Great 
care must be taken in using these powerful escharotics. The 
anus must be well dilated by means of a speculum and a glass 
rod, made use of to apply the remedy; and chalk must be at 
hand to neutralise the acid, should any of it run over healthy 
mucous membrane. 

‘In these cases the internal use of iodine often affords marked 
relief, and the best form of the remedy is the syrup of the 
iodide of iron, which may be combined with cod liver oil; thus 
forming a combination which is beneficial to the general health, 
as well as to the local disease. 

When sinuses exist which do not communicate with the 
bowel, they may often be cured by the use of stimulating 
injections, such as a solution of sulphate of zinc, copper, or 
nitrate of silver. When the sinus is of recent formation, gentle 
and continued pressure by means of a sponge will often cause 
it to heal. 
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TUBAL PREGNANCY. 
By Henry Hancox, M.D., Wolverhampton. 


TuHE subject of the following case was Mrs. D., the wife of a 
miner, residing at Bilston. She was the mother of one child, 
which survived its birth only a few hours; the catamenia had 
been regular up to the period of her becoming pregnant with 
the present child. She is 23 years of age, and has always 
enjoyed good health. On September 24th, she began to com- 
plain of pain on the right side of the abdomen, accompanied with 
a sinking sensation and faintness, which she attributed to an 
injury she had received on September 4th, in defending herself 
against a man who attempted to commit arape upon her. A 
dose of opium was administered, which gave her relief: and 
she continued to go about and discharge her domestic duties, 
until November 17th, when the pain in the right side of the 
abdomen again returned, and was again relieved by the same 
medicine. 

November 21st. She became much worse, the pain being of 
a more violent character, accompanied with great nervous 
depression. On examination per vaginam, the parts were 
found very dry; the os uteri was very high up; tilted forward 
under the pubis; no signs of labour could be detected. She 
continued to get worse; the symptoms becoming more alarm- 
ing; the pulse was feeble and quick; colliquative sweats be- 
dewed the body; the eyes were sunken, and the countenance 
was pallid, and presented an anxious expression ; she lingered 
in this state till the 23rd, when death ended her sufferings. 

On the 25th, a post mortem examination was made by my 
brother, Mr. W. M. Hancox, in the presence of Dr. Fraser, 
Mr. Gutteridge, Mr. Larkin, and myself, when the following 
appearances were observed :—On laying open the cavity of the 
abdomen, a female child, together with the placenta, was found 
in the cavity of the abdomen; the child was supposed by all 
present to be at least eight months anda half. It had been 
well nourished; and, judging from appearance, it must have 
been alive at the time of the poor woman’s death. The pla- 
centa was well formed, and did not differ in any respects from 
an uterine placenta, but presented a natural and healthy ap- 
pearance. The cavity of the abdomen contained at least four 
or five quarts of effused and coagulated blood. On examining 
the uterus minutely, to find the place where rupture had taken 
place, we found a large opening three or four inches in length, 
in what afterwards proved to be the right Fallopian tube, the 
cavity of which was dilated to the size of a naturally impreg- 
nated womb at the ninth month, and presented all the appear- 
ances of the gravid uterus at the same period of gestation. 
The walls of the cavity were very thin, and attenuated to the 
breadth of three fingers at its superior edge, the place where 
rupture had taken place; while below this spot, the walls were 
very much thickened, like the substance of the heart. The 
communication between the Fallopian tube and the uterus was 
perfectly occluded. The body of the uterus was found in its 
natural state; it was not enlarged. On laying it open, the 
internal surface was in a perfectly healthy condition, and an 
opening into the Fallopian tube of the left side was quite appa- 
rent, but no trace of a similar communication into the right 
tube was discovered. The ovaria presented no unusual ap- 
pearances; the Graafianjvesicles were distinctly visible, espe- 
cially in the right ovaria. 

Remarks. In recording the above interesting case, I am 
convinced in my own mind, that it will not fail to be interest- 
ing to many readers of the Journat, not only from the cireum- 
stance attending the death of the poor woman, but from the 
length of time she carried the child in the Fallopian tube 
without experiencing any pain or inconvenience till within a 
few weeks of her death; the Fallopian tube admitting of so 
much dilatation as to be able to contain so well nourished and 
large a child (eight months and a half) and a placenta, in 
every way as large and as thick as an uterine placenta, renders 
it one of the most remarkable cases I am acquainted with on 
record. Dr. Burns (Principles of Midwifery, tenth edition) 
mentions a case occurring in the practice of a Mr. Moore, in 
which the woman carried the foetus to the sixth month, the 
uterus being enlarged to the size of a fist. The uterus in this 
instance was no larger than an unimpregnated womb. This 
circumstance does not accord with the experience of Dr. Burns, 
who states, “ it generally enlarges considerably”. Dr. Hunter, 
he says, “ had a preparation of tubal pregnancy in which the 
uterus was found enlarged to double its natural size.” Itisa 
matter of surprise that rupture did no: take place immediately. 
or soon after the injuries she reciived six or seven weeks 
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previous to her death; but she seems to have completely re- 
covered from the injury and shock which the system must 
necessarily have received, as to be able to go about and dis- 
charge her duties. 


Hotes of Lettsomian Pectures 


CERTAIN POINTS CONNECTED WITH 
DIABETES. 


DELIVERED BEFORE THE MEDICAL SOCIETY 
OF LONDON. 


By FREDERICK WM. PAVY, M.D., F.R.C.P., Lecturer on 
Physiology at Guy’s Hospital. 


Lecture III. 
[Delivered December 7th, 1859.} 


THE views promulgated by M. Bernard, as to the functions of 
the liver, have met with some amount of opposition on the 
Continent. M. Figuier admits the presence of sugar in the 
animal body ; he believes, however, that it has not been formed 
there, but that it has been derived from the vegetable king- 
dom and stored up. To explain the absence of sugar in the 
blood of the portal vein, he supposes that there is something 
in that fluid which masks its presence. In 1850, M. Schmidt 
published some views which referred sugar to a change taking 
place in the circulatory system, not in the liver. Again, M. 
Sanson has promulgated a theory in which he follows M. 
Figuier to some extent; but he says that a material closely 
allied to the glucogenic matter is found in all the tissues as 
well as in the liver. These objections, however, to M. Ber- 
nard’s theory are quite destitute of validity, being entirely 
hypothetical. 

In the experiment recorded at the end of the second lecture, 
there was sufficient evidence to show that the liver has not a 
sugar-forming function during life. Since, then, the liver does 
not possess such a function, and since the blood from this 
organ, examined during life, gives no trace of sugar, it was ne- 
cessary to modify the opinion which we have been led by M. 
Bernard to entertain ; and we have now to ask, What becomes 
of the amyloid substance? And here there is a difficulty: 
for it is often more easy to overturn a theory than to substi- 
tute a satisfactory one for it. Dr. Pavy, however, was engaged 
in the investigation of the question; and he believed he had 
some landmarks in the inquiry which seemed likely to lead 
him to the determination of a close relation between the amy- 
loid substance and fat. The amyloid substance, as was 
shown in some experiments referred to in the second lecture, 
is notably increased in quantity by the use of food containing 
sugar; we know also that fat may be formed from saccharine 
matter. If an animal be fed with material containing starch 
or sugar, it becomes fat; and in the West India islands, it is a 
matter of common observation that the natives become fat 
during the sugar season, from their habit of sucking the canes. 
The amyloid substance seems to hold an intermediate position 
between sugar and fat. Further observations on this subject, 
however, Dr. Pavy would defer until his investigations were 
more complete. 

An unnatural conversion of the amyloid substance into sugar 
leads to diabetes. This disease depends on the presence of 
sugar in the blood: if this substance be accumulated in the 
blood in sufficient quantity, it will appear in the urine. This 
is true also of grape-sugar, if injected into a vein ; cane-sugar, 
introduced into the system in this way, appears in the urine as 
cane-sugar; but if introduced by the alimentary canal in suf- 
ficient quantity to cause diabetes, it is transformed into grape- 
sugar. Dr. Pavy had observed this in experiments on dogs. 
Starting from this point, it might now be asked, How does the 
sugar enter the blood ? 

According to the former doctrine, there were two ways in 
which sugar might enter the circulatory system. M. Bernard 
taught that sugar was formed in the liver, and conveyed thence 
to the lungs. If more was formed than could be eliminated 
by the lungs, it would be accumulated in the blood; and the 
same result would arise if the power of the lungs to destroy 
the ordinary amount of sugar were defective. 

But the hyps‘hesis that sugar undergoes combustion in the 
lungs, is negative by the fac: that, whenever it is found in the 
right side of the heart, it is also found in the arterial system, 
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having been carvied through the lungs without change. Some 
experiments made by Dr. Pavy established this point: in all, 
he had found as much sugar in the blood of the arterial sys- 
tem as in that of the veins. 

It is very probable that, in diabetes, the liver is the seat of 
the formation of sugar. Under what circumstances may this 
occur? Dr. Pavy thought that, if from any cause the amyloid 
substance in the liver escaped into the blood, it was at once trans- 
formed into sugar; and again, that a transformation analogous 
to that which occurs after death might take place in the liver 
during life. He had ascertained by experiment that the intro- 
duction of the amyloid substance into the circulation would 
produce diabetes. He had injected some into the venous sys- 
tem of arabbit; and had found sugar in the urine withdrawn 
an hour afterwards, none having been present in the urine 
passed at the time of the experiment. Blood, indeed, acts as 
an exceedingly energetic ferment on the amyloid substance, 
whether within or out of the body. Dr. Pavy thought that the 
presence of saccharine urine in coma, hooping-cough, pneu- 
monia, and other disorders attended by great and sudden con- 
gestion, was to be explained by the pressure on the cells con- 
taining the amyloid substance causing them to discharge their 
contents into the circulatory system. Some time ago, he 
mufiled a dog’s nose, so as to produce a comatose state; in an 
hour, the animal's urine was highly saccharine. He had also 
covered the head of an animal with a bladder, fitted with a tube 
and plug, by which the supply of air could be regulated, so as 
to produce an interference with the circulation short of death. 
The urine passed immediately before the experiment gave no 
indication of sugar; but that withdrawn ufterwards contained 
this substance. The occurrence of sugar in the urine in con- 
gestive states is a well known fact. 

If it is possible for the amyloid substance under certain cir- 
cumstances to enter the circulation, why does it not always 
escape from the liver-cells into the blood? Dr. Pavy observed, 
that this was to be explained on physical principles. The amy- 
loid substance is incapable, under ordinary circumstances, of 
passing by endosmose through animal membranes; and in this 
respect it resembles albumen, but differs greatly from sugar, 
the ditfusive power of which is considerable. it has long 
been known that sugar or urea passes rapidly through mem- 
branes; and that albumen does not readily pass by endosmose. 
If albumen were as diffusible as urea, it would be constantly 
eliminated, and a vast portion of the material intended for the 
nutrition of the body would be lost. But if the renal veins be 
obstructed so as to produce congestion, albumen appears in the 
urine, because of the distension of the blood-vessels, and of the 
pressure consequently exerted. The passage of albumen 
through a membrane may also be artificially produced by ex- 
periment out of the body. If a piece of animal membrane be 
tied across the mouth of a tube, and an albuminous liquid be 
placed in it, and the tube immersed in water, the albumen will 
not pass through ; and the same is the case with amyloid sub- 
stance. Butif a long tube is filled with albuminous liquid to 
the height of about three feet, then the pressure is suflicient 
to cause the transudation of the albumen. For the amyloid 
substance, a pressure of six feet is required to cause it to ap- 
pear in the outer vessel at the end of forty-eight hours. This 
is an interesting fact. When the circulation in the liver is not 
congested, and the cells containing the amyloid substance are 
not unduly pressed on, then the blood does not carry away any 
of the substance. 

We have now to examine the circumstances under which 
sugar appears unnaturally in the liver, and is removed by the 
blood. And here M. Bernard’s observations on the effects of 
division of the spinal cord and on the influence of cold, over- 
turn his own theory. ‘The condition of the bile also affords an 
important contradiction to the theory of the Parisian physio- 
logist. If sugar really were formed in the liver, it would be 
found in the bile: but no traces of sugar can be detected in 
this secretion obtained from the animal during life or imme- 
diately after death. Bernard, indeed, says that, if an animal 
be killed and placed aside for a day, the bile in the gall-bladder 
will be found to contain an abundance of sugar: this, however, 
arises from a change occurring after death. 

It occurred to Dr. Pavy, that by keeping up the circulation 
by means of artificial respiration in an animal killed by pithing, 
diabetes would be established; and in this experiment he has 
succeeded. It is necessary, however, that the life of the 
animal be completely destroyed: aud it is further observed, 
that the medulla oblongata appears more intimately connected 
with the formation of sugar than any other part of the nervous 


system. If the spinal cord is divided immediately below the 
medulla, respiration is of course arrested, but saccharine 
urine is not produced; but if the medulla oblongata is divided, 
then sugar appears. Again, if the cerebral peduncles be di- 
vided, there is no production of sugar. The medulla oblongata, 
therefore, seems to preside over the life of the liver. 

Irritation, or rather puncture, of the floor of the fourth ven- 
tricle has been found to produce diabetes. Bernard explains. 
this by supposing that the liver has been thereby stimulated 
to the production of an excessive quantity of sugar. But it is 
more likely that some power is taken from the liver by the 
injury ; that it is thereby placed in the same condition as after 
death. 

The channel of communication between the medulla and the 
liver had been sought to be ascertained by Dr. Pavy. It is not 
the pneumogastric nerves, nor the spinal cord; for both these 
have been repeatedly divided, both singly and together, without 
producing diabetes. The only remaining source, then, is the 
sympathetic: and the experiments by which Dr. Pavy has 
sought to determine the function of this part of the nervous 
system as a communication between the medulla and the liver, 
are contained in the recently published volume of Guy's 
Hospital Reports. 

After observing the results of dividing the spinal cord, me- 
dulla, cerebral peduncles, and pneumogastric nerve, Dr. Pavy 
decapitated an animal, and kept up artificial respiration, care 
having been taken to prevent much loss of blood. In three- 
quariers of an hour, the urine in the bladder was found to be 
strongly saccharine. It being thus sufficiently plain that the 
sympathetic was the medium of communication, Dr. Pavy pro- 
ceeded to examine as to what part of the nerve had this func- 
tion. There are some large filaments of this nerve lying close 
beside the vertebral artery; these were accordingly divided on 
each side. In the first experiment of this Lind, Dr. Pavy 
found the urine saccharine in twenty minutes. But he also 
found that, if these filaments were divided higher up, no dia- 
betes was produced, unless the carotids were also tied. Sac- 
charine urine is produced in a marked degree in cases where 
the superior cervical ganglion is punctured or removed. In 
one such experiment, the urine at the end of an hour yielded 
20°5 grains of sugar in the ounce; an hour afterwards, the 
amount had fallen to 114 grains; and next day there was no 
appearance of sugar. As the result of several experiments, 
Dr. Pavy found that division of the splanchnic nerves causes 
diabetes, but not uniformly; the reason of this irregularity, 
however, he could not ascertain. 

It is important to observe, that the effects of lesion of the 
sympathetic in producing saccharine urine may be prevented 
by injecting an alkali, as carbonate of soda, into the circula- 
tion. The injection of two hundred grains of carbonate of 
soda is sufficient for this purpose; one hundred grains fail to 
produce the effect. Dr. Pavy had tried to make practical ap- 
plication of this fact in the hospital wards, by administering 
citrate of potash to diabetic patients. But he found that, 
although under ordinary circumstances the injection of such 
saits renders the urine alkaline, it has no such effect in diabetic 
urine, which remains strongly acid. In one case in which 
citrate of potash was given, the quantity of urine and the pro- 
portion of sugar were both reduced; but in other cases this 
did not occur. 

To explain the action of alkalies in preventing transfor- 
mation of the amyloid substance into sugar, Dr. Pavy supposed 
that this substance may be normally combined with an alkali, 
which prevents transformation; while, if the alkali be removed 
by something for which it has a more powerful affinity, 
the amyloid substance is left at liberty to undergo trans- 
formation. 

Having advanced this far in our knowledge of the physiology 
of the formation of sugar in the body, it is an important ob- 
ject to discover what will prevent the transformation of the 
amyloid substance during life; and it is to be hoped that it 
will not be long before our positive knowledge on this matter 
will be greater than it is at present. 


Unirorm or Army Mepicat Orricers. The Queen has 
been pleased to approve a new code of regulations for the dress 
of the officers of the Army Medical Department. The tunic 
in future to be worn is scarlet, single-breasted, with black 
facings edged with white cloth, the distiuctions of rank t» be 
regulated by the badges and lace, according to the relative 
ranks in the army. 
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Inbentions and Appliances 


MEDICINE AND SURGERY. 


-WRIGHT’S PATENT NURSING 
APPARATUS. 


Ovr attention has been called to an apparatus invented by Mr. 
Charles Wright, for the purpose of carrying infants up to the 
seventh or eighth month. It consists, as represented in the 
accompanying wood-cut, of a light bassinet, slung by a strap 
round the neck of the nurse, and further held steady by 
another strap passing round the back. 


The apparatus at first reminds one of the gipsy plan of 
carrying the child in a hood at the back of the mother ; and 
both the methods have the merit in common that they leave 


_ the hands of the mother or nurse free to lead other children, 


or perform various duties. But the invention of Mr. Wright 
possesses, we think, a marked advantage over both the gipsy 
plan, and the ordinary method of carrying the child, in per- 
mitting the infant to lie on its back as in its cradle, while at 
the same time the free motion of the limbs is not interfered 
with. Thus the mischief arising from placing the infant in a 
sitting posture is prevented. The straps meeting across the 
centre of the basket prevent any danger of falling out. The 
apparatus can be carried in front or under either arm; and 
may be placed in a perambulator. Other advantages of the in- 
vention are, that the child is relieved of much of the evil con- 
sequences arising from the weight of clothing which is often put 
on it when carried out; and that, if the infant fall asleep, it 


. can, when brought into the house, be at once laid down in the 


basket without being disturbed. The apparatus is provided 
with a hood for shading the eyes of the child, and with all 
necessary appliances for comfort. We understand that the 
invention has received the approval of several of the leading 
London obstetricians. It can be seen at the Kensington 
Museum, or at the Polytechnic Institution. 


Facutty or Mepicrne 1n Parts. From November 2nd to 
2lst, there were 988 entries of students ; 922 for the degree of 
doctor of medicine, and 66 for the grade of officier de santé. 
Out of this, 277 were new entries. In 185k, there were 1065 
entries, of which 257 were new. The number of new entries 
hag varied much in late years, having diminished from 429 in 
1850 to 126 in 1856, 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal. 


SATURDAY, DECEMBER 17ru, 1859. 
THE LEMOINE INFANTICIDE 


Anmone the causes célébres of France, the trials of Madame and 
Mademoiselle Lemoine will in future oceupy a conspicuous 
place. There is something in French crime which appears to 
us to distinguish it from the crime of any other nation; and 
certainly the crime of which Madame Lemoine has just been 
convicted is entirely characteristic of her nation. This lady, 
who resides at Chinon, in the department of Indre et Loire, 
was a person of fortune, living with her only child, a daughter, 
who, at the time the tragedy we are about to relate took place, 
was only fifteen years of age. The morals of the daughter 
appear to have been entirely neglected, inasmuch as she was 
allowed to frequent the workshops of artisans alone, to read 
pestiferous French novels, and to exercise extreme familiarity 
with the servants of the household, especially with the groom, 
and the consequence was that she became enceinte by him. 
At this point of this domestic drama, the mother was made 
cognizant of the fact; and a third actor came upon the stage 
with a determined will and a cool forethought which allies her 
to some of the bad heroines that have acquired notoriety in 
the past. All the evidence given at the trial goes to prove 
that, in order to save her daughter’s honour, she determined to 
get rid of the consequences of the liaison. 

There are some women in whom a violent fit of sneezing 
will produce a miscarriage ; others that cannot be carried to 
their full term, with every precaution. This infant Mademoi- 
selle Lemoine had not one of these morbidly disposed consti- 
tutions: indeed, the trials to which she was subjected by her 
mother only serve to prove what power a healthy frame has to 
resist any attacks upon the proper progress of gestation. In 
order to produce abortion, the diabolical mother of this child 
forced her to take hot baths, to roll down a steep hill, to gallop 
on donkeys, and even proposed that she should tumble down 
stairs; but this last proposition was resisted. Nevertheless, 
nature was too strong for these atiempts at violating her; and 
in due time the womb brought forth its fruit. But the mo- 
ment of the entry of this child of shame into the world was 
only waited for by its unnatural grandmother, that it might be 
put out of it. She had made secret preparations in an unfre- 
quented part of the house for the accouchement ; and, among 
other things, a large fire of wood was provided. Here, on the 
night of the 29th of July, without noise of any kind, and with- 
out the presence of any medical man, the daughter was de- 
livered by the mother. 

Whether the child was born alive, or not, is most certainly a 
very important part of the question. With respect to this, 
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there was very great prevarication on the part of the daughter. 
On her first examination, she stated that it was. On the 
trial, however, she said she was not certain that it was born 
alive, as it did not cry. The mother totally denied that it was 
alive, for the same reason; but the evidence of a woman that 
had predetermined that it would be still-born, and who had 
determined to make away with it, counts for nothing. The 
balance of evidence is, however, wholly in favour of the child’s 
having been alive. In order to save the “honour” of her 
daughter, this terrible Frenchwoman now put in practice her 
long premeditated crime—to burn the evidences of this illicit 
love. This was done with a terrible calmness, such as some 
people believe to exist on paper only in the character of a Lady 
Macbeth. When the body was consumed, she scattered the 
ashes. “Yes,” said this extraordinary woman, when interro- 
gated on the subject. “Yes, I had the courage to do that. 
Why should I not have had the courage to carry to the end 
what I had commenced 2” 

Infanticide is but too common in this country. We have 
heard a coroner give it as his deliberate opinion that in scores 
of cases, where he had held inquests on children alleged to 
have been still-born, they had been dropped, at the moment of 
birth, into water, in order to destroy any evidence of the lungs 
having been inflated. Be that as it may, the crime of in- 
fanticide is too common among us to allow us to point the finger 
of scorn at our neighbours. But with the taking of life in this 
painless manner our native crime ends. We do not believe 
that any Englishwoman, however depraved her mode of life, 
could have committed the horrible crime of putting a living 
child into the fire, calmly watching until it was consumed, and 
then sweeping up the remains, in the presence of its mother; 
and that mother her only daughter. Yet this crime, monstrous 
as it was, would appear scarcely to have been looked upon as a 
crime by her advocate; for said he, “Even if, placing the 
honour of her daughter above every other consideration, she 
had committed a crime, she would merit profound pity ; he had 
almost ssid, respect.’’ Had an advocate in England attempted 
to gild the most diabolical crime with mock sentiment of this 
kind, he never would have been able to show his face at the 
bar again; but, in France, the statement passed without com- 
ment; and the whole community seems to acquiesce in the 
advocate’s statement of the length a mother might go, even with 
“yespect”, to save her daughter’s honour. Even the jury 
appeared to share in some degree the advocate’s “ respect” for 
his client’s conduct; for they found her guilty, with extenuating 
circumstances ; and sentenced her, for a crime for which she 
would have been torn limb from limb by any mob of women in 
the world, to twenty years hard labour only! acquitting the 
daughter altogether. 


THE WEEK. 


In another page of this day’s number will be found a letter 
addressed by Dr. Alexander Fleming of Birmingham to the 
President of the Birmingham and Midland Counties Branch, 
and ordered by the members present at a meeting held last 
week to be published in the Journat. The letter contains the 
important announcement, that several of the friends of the 
Association and the Journal, residing in Birmingham and the 
neighbourhood, have agreed together to furnish regular lite- 


rary aid to the Editor of their weekly periodical. For the nature 
of the assistance which it is proposed to give, we refer to Dr. 
Fleming's letter: and it will be seen at once that the co- 
operation of our Birmingham friends promises to be most 
important and valuable. To Dr. Fleming and his coadjutors 
we offer our hearty thanks. Feeling, as we do, that the 
Journal is capable of taking, and ought to take, a high 
position, second to none in our medical literature, we are at 
all times delighted to meet with those who will cordially help 
us by real work in the carrying out the important duty with 
which the Association has entrusted us. 


Our Health-Officers, in the course of their labours, sometimes 
chance upon strange scenes,—dark blots in the very centres 
of our civilisation. Dr. Ellison, of the Poplar district, in pro- 
secuting a summons against a man named George Russell, at 
the Thames Police Court, gives a picture of che appearance of 
the rooms in No. 4, White Hart Place, termed an “ Irish free- 
hold,” from the fact that its tenant, an Irish labourer, had 
lived there during forty years without paying the landlord any 
rent. 

“In the whole course of his experience he never witnessed 
a more filthy and disgraceful nuisance. He was surprised how 
human beings could exist in such a place. The walls and 
ceilings of the tenements were blackened with smoke and dirt, 
which had been accumulating for many years, and were like 
the interior of a large chimney shaft. There were no grates 
in the fireplaces, but a few bricks were a substitute.” 

The inhabitants of this and the adjoining houses were, 
many of them, half naked; and the whole place was soddened 
with human ordure. It seems hardly credible that such sad 
scenes could exist in the metropolitan city; but our own ex- 
perience tells us, that some of our finest streets are but 
splendid masks to hide the festering corruption that is to be 
found in the courts and alleys behind. We could point out 
places in the Strand where the whole back slums present a 
mass of putrescent squalor, the existence of which would 
searcely be believed by the parishioners. As it is, our large 
cities present a series of blocks of buildings,—hollow squares, 
in fact,—in the centre of which society permits all the 
wretchedness and crime of civilisation to hide itself. The 
habits and manners of the inhabitants of these hiding holes 
are as different from those of the people living in the fine 
streets that wall them in, as are the habits of savages from 
those of civilised men. 


Some discussion has of late taken place on the advisability 
of substituting, in our eastern possessions, the Roman alphabet 
for the variety of strange looking symbols used in writing by 
the natives of the different regions. The matter, it seems, is 
not without medical importance. Some of our countrymen 
have, at vast pains, translated English medical works into 
Oordoo and other dialects for the instruction of the natives: how 
much easier, we think, their task would have been if the 
natives had learned to read and write their own language in the 
European characters. A correspondent in the Indian Lancet of 
November 1, proposes that all first class “ native doctors” should 
be required to be able to read and write the Roman character. 
This would, he says, be productive of great convenience, and 
be of much advantage to the native practitioner. 

1025 


| 
I, 
d 
1S 
n 
Ys 
2) 
| 
le 
| 
g | 
| 
n 
p 
35 
d 
)= 
*. 
| 
a 


Barrisn Meprcau 


ASSOCIATION INTELLIGENCE. 


[Dec. 17, 1859. 


- MEDICAL REGISTRATION. 


NOTICE. 

THE Medical Registrar presents his compliments to the Editor 
of the British Meprcat JournaL, and would be much obliged 
if attention could be drawn to an advertisement sent herewith, 
in order that qualified persons who are still unregistered, those 
especially who have obtained their qualifications in the course 
of the present year, may not lose their opportunity of appear- 
ing in the General Register for 1860. 


Medical Registration Office, 82, Soho Square, London, W., 
November 21st, 1859. 


Association JIntelligence. 


REPORT OF MEETING OF COMMITTEE 
OF COUNCIL: 


Held in Birmingham, on Tuesday, the 6th instant. 


Present :—Sir C. Hastings (in the Chair); Mr. Bartleet; Dr. 
Henry; Mr. P. Martin; Mr. G. May; Dr. B. W. Richardson ; 
Mr. Solomon; Mr. R. S. Stedman; Dr. A. T. H. Waters; 
Dr. J. H. Webster; Mr. Watkin Williams ; and Dr. P. H. Wil- 


s. 
The following resolutions were adopted :— 
1. That Dr. Barham, of Truro, be requested to deliver the 
Address in Medicine at the next Annual Meeting at Torquay. 
2. That Mr. De la Garde, of Exeter, be requested to deliver 
the Address in Surgery. 
3. That Mr. Square, of Plymouth, be requested to read an 
Address on Ophthalmic Surgery. 
4, That the following Statement of Accounts be adopted by 
this Committee, and published in the Journan:— 
The Committee of Council find that the whole annual 
income of the Association for each of the three 
years 1856-57-58, has averaged - - - £2450 
And that the expenditure in the same time has averaged 2324 


Leaving for each year an average surplus of - - 126 


The Committee of Council further find that there has been 
an average annual failure of payment of subscriptions by 
members of the Association in the same three years, of £442; 
so that, if the subscriptions had been paid up punctually, the 
annual balance in favour of the Association would have been 
£568 instead of £126. 

At the beginning of 1856, the debt due to the Treasurer was 
£1312. This debt has been reduced by the call of ten sbil- 
lings made in 1856 to £674; and by the application of the 
surplus income from the three years 1856-57-58, the debt due 
to the Treasurer has been further reduced to £294. 

On Ist January 1859, the actual financial position of the 
Association was as follows :— 


Liabilities. 


Debt due to Treasurer - - £2904 
Bills owing - - - 624 
918 

Assets. 

Subscriptions in arrear - = = 600 
£950 


5. That the instructions which are or may be given by the 
Committee to the General Secretary, relating to the collection 
of the subscriptions, the dealing with arrears, and the monthly 
publication of the names of members who have paid their 
subscriptions, be strictly and promptly carried out. 

6. That in carrying out Law 15, with respect to unpaid sub- 
scriptions, the Secretary be instructed to give one month’s 
notice to any member in default, before stopping the trans- 
mission of the Journat. 

7. That,in the opinion of the Committee, a more prompt 
and regular payment of subscriptions on the part of members, 
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would, by placing at disposal greater funds, enable the Com- 
mittee to take steps which, combined with a vigorous editor- 
ship, must tend materially to improve the condition of the 
JoURNAL; and that it is not desirable to diminish its size, nor 
lessen the frequency of its publication. [The resolution of the 
East York and North Lincoln Branch, recommending the dis- 
continuance of a weekly publication, and alteration in form, of 
the Journal, was previously read. ] 

A deputation of members from Shrewsbury (Dr. H. Johnson, 
Dr. Watts, and Mr. S. Wood) attended to request the opinion 
of the Committee on the following question; viz., whether the 
spririt of the Laws of the Association was not violated at a 
meeting of the Shropshire Ethical Branch, by the refusal to 
admit on the Local Council members of the original Shrop- 
shire Branch, who declined to become members of the Ethical 
Society, with which an amalgamation had been recently effected ? 
It was considered by the Committee that the fact of member- 
ship in the Parent Society is a full qualification for any official 
appointment in any Branch to which such member may belong. 
It was resolved— 

8. That in future no Branch, or amalgamated Branch, of 
the Association be recognised, until such Branch shall have 
submitted to the Committee of Council the Laws by which it 
is to be governed; and 

9. That the General Secretary be instructed to apply to the 
Secretary of the Shropshire Ethical Branch, requesting him 
to furnish, on or before the 1st of March 1860, a copy of the 
Rules of the Branch, for the information and approval of the 
Committee. 

10. That this Committee meet again not later than the 
second Tuesday in March. 

Hastings. 
H. M.D., General Secretary. 
Worcester, D ber 1859. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A GENERAL mecting of this Branch was held at the Hen and 
Chickens Hotel, Birmingham, on Thursday, December Sth, 
1859; J. B. Metsoy, M.D., President, in the Chair. There 
were also present: A. Alcock, Esq. (Smethwick) ; E. Bartleet, 
Esq. (Birmingham); T. Boisragon, M.D. (Birmingham); F. 
T. Bond, M.D. (Birmingham); G. J. Brown, Esq. (Birming- 


. ham); J. Clay, Esq. (Birmingham) ; H. Duncalfe, Esq. (West 


Bromwich) ; A. Fleming, M.D. (Birmingham); J. J. Hadley, 
Esq. (Birmingham); W. Hinds, M.D. (Birmingham); W. 
Hopkins, Esq. (Handsworth) ; J. H. Houghton, Esq. (Dud- 
ley) ; T. Howkins, Esq. (Birmingham); G. Jones, Esq. (Bir- 
mingham); F. Jordan, Esq. (Birmingham); J. H. Keyworth, 
M.D. (Birmingham); W. Lines, M.D. (Wednesbury) ; G. H- 
Marshall, M.D. (Birmingham) ; J. R. Nicholson, M.D. (Ned- 
ditch) ; O. Pemberton, Esq. (Birmingham) ; J. Russell, M.D. 
(Birmingham) ; J. V. Solomon, Esq. (Birmingham); T. W. 
Williams, Esq. (Birmingham) ; G. Yates, Esq. (Birmingham). 
NEW MEMBER. 

Mr. G. Bodington, of Kenilworth, a member of the Associa- 

tion, was unanimously admitted a member of the Branch. 


GENERAL BUSINESS. 

A letter was read from Mr. Alfred Baker, withdrawing his 
notice of motion regarding the mode of electing the Council of 
the Branch and the Council of the Association. 

Mr. Haptey proposed, Mr. T. W. Wittiams seconded, and it 
was carried unanimously— 

“ That the Medical Reform Committee be summoned for the 
despatch of business.”. 

Mr. Sotomon’s motion in reference to the call of five shil- 
lings per annum, and the non-carrying out of the resolutions 
of the Committee of Council, having been discussed at con- 
siderable length, it was resolved unanimously— 

“ That the consideration of this question be adjourned until 
the general meeting of the Branch in April, so that time may 
be allowed for the recent resolution of the Committee of 
Council to take effect.” 

It was proposed by Mr. Jones, and seconded by Mr. Yares— 

“That the Secretaries be authorised to make inquiries 
whether some other room than the present one is not available 
for the purpose of these meetings.” 

A letter from Dr, FLemrne, on the subject of the JournaL, 
addressed to the Council, having been read, it was resolved— 

“That the same be published in the Journat, and entered 
on the minutes.” 
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The following notices of papers, owing to the prolonged 
discussions on the previous resolutions, were adjourned until 
the next meeting. 

Some Remarks on Lead-Poisoning. By W. F. Wade, M.D. 

Clinical Notes on Cancer of the Eye and Lids: Stereoscopic 
Pictures. By J. V. Solomon, Esq. 

Observations on Syphilitic Diseases of the Cranium. By J. 
Russell, M.D. 

Remarks on Virchow's Theory of Inflammation. By F. T. 
Bond, M.D. 

THE JOURNAL: LETTER FROM A, FLEMING, M.D. 

At an adjourned meeting of the Council of the Birmingham 
and Midland Counties Branch, the following letter having 
been read, it was unanimously resolved that the same be 
adopted by the Council, and presented at the next general 
meeting of the Branch. 


To the President of the Council of the Birmingham and Midland 
Counties Branch of the British Medical Association, 
20, Temple Row, December 5th, 1859. 

Dear Sir,—I have much pleasure in complying with the 
request of the Council to bring forward the subject of the 
JOURNAL at our meeting this evening. 

All who feel an interest in the welfare of our Association 
must desire to see the JournaL raised from its present posi- 
tion, and placed, if possible, in the first rank of medical periodi- 
cals—to see an organ which shall meet fully the wants of the 
busy practitioner, and, at the same time, represent us honour- 
ably in medical science both at home and abroad. 

With the view of increasing its efficiency, I have a few sug- 
gestions to offer. 

In the “ Illustrations of Hospital Practice”, the reporting in 
detail of ordinary cases has been overdone. Much is printed 
under this head that is not read—that serves no useful pur- 
pose, and only encumbers the literature of medicine. Let us 
have good cases by all means, but they must be carefully re- 
corded ; and, by good cases, I mean such as present something 
really new, and of living interest in diagnosis or treatment, or 
illustrate strongly some practical rule already established. 
Well recorded, these are of great value, and form a rich mine 
of materials for future memoirs. I am always glad to see 
reports from the London Hospitals; but I would like the in- 
stitutions in the provinces to be more fully represented than is 
now the case; and, to promote this object, I am happy to be 
able to state that several hospital physicians and surgeons, 
members of this Branch, have promised to furnish one or more 
eases from their Hospital Records, for the Journat in 1860. 

The value of the department of “ Original Communications” 
depends inainly on ourselves, and 1 have much pleasure in 
stating that several members of this Branch (whose names will 
be forwarded privately to the editor) have undertaken each to 
supply one or more contributions under this head for 1860. I 
trust that our example may be followed in other towns, and be 
the means of securing numerous valuable papers. To enhance 
the value of the JournaL, as a medium for original articles, I 
would recommend the exchange list to be widened to the 
utmost limits, and that a place for our Journat should be 
secured, if possible, on the tables of all foreign libraries. 

There is room for improvement in the “ Reviews”; and, as the 
editor will doubtless be glad to receive aid in this department, 
I suggest that the names of the several members of this 
Branch, who have volunteered to assist in the writing of 
reviews, be transmitted privately to him by this council. It is 
of course left entirely to his discretion to avail himself or not 
of their offer. 

The “ Medical News” department is of universal and primary 
interest, and no effort should be spared to render it perfect. 
If money be needful, Jet it be forthcoming; and I would 
further suggest that it be an instruction to the secretaries of 
branches to supply from their respective districts all intelligence 
likely to interest the medical reader. The memoirs of the 
more eminent physicians and surgeons who have lived and 
died amongst us are a most interesting feature of this depart- 
ment. The contemplation of the progress of those who have 
reached the higher honours and rewards of the profession, of 
their early struggles, of the means they used to surmount 
obstacles, of their zeal and industry, is invaluable as an in- 
centive and encouragement to those they leave behind them. 

As the Journavis the only one in medicine seen by many of 
our members, it is desirable to introduce a new department, or 
monthly summaries of the more important of the new facis 
and opinions bearing on actual practice, which appear in otaer 
writings. It is obviously a great boon to the busy practitioner 


to have correct!y epitomised for him in such summaries all the 
noteworthy improvements in his art, appearing daily in papers 
to which he has no access. But to be thoroughly useful, these 
must be written by men competent to sift the wheat from the 
chaff, and to offer such comments as will command the respect 
of, and guide safely the practitioner. Each number might 
contain one such summary, for which less than two pages 
would be ample space. 

I should be sorry to think that the success of our JouRNAL 
would interfere with the other weeklies, and which are now so 
ably conducted. There is abundance of room for all of them; 
and our Journal, when more efiicient, will create its own field 
of usefulness, sow its own seed, and reap its own harvest. The 
number of medical Journals in England is exceedingly small, 
compared with the immense fertility in this respect of Ger- 
many, Italy, France, and America. Scarcely a town of any 
size, and certainly no medical school of any note in these 
states, but has its independent organ, many of which are 
edited by men of much learning, and enjoy a repute and in- 
fluence quite irrespective of the geographical position, or the 
population of the towns in which they are published. 

Our Journat has been of late very unjustly depreciated, and 
that in its own pages,—a severe trial to any periodical. I find, 
on the contrary, much to commend in style, tone, and general 
editorial management. Let us give the editor heartily the co- 
operation he has a right to expect, and he will have no diffi- 
culty in ensuring for the Journat a high measure of usefulness, 
and an honourable place in medical literature. 

T am, ete. ALEXANDER FLEMING. 


MIDLAND BRANCH: ORDINARY MEETING. 


Tur Ordinary Meeting of this Branch was held at Derby, in 
the Board Room of the Infirmary, on December 8th ; WHITAKER 
Jonson, Esq., President of the Branch, in the Chair. There 
were also present: J. W. Baker, Esq.; A. H. Dolman, Esq.; S. 
W. Fearn, Esq.; H. Goode, M.B.; J. Heygate, M.D.; J. Jones, 
Esq.; and H. W. Watson, M.D. (all of Derby). Several non- 
members were also present. 
THE ASSOCIATION. 

A conversation took place respecting the financial position of 
the Association, and the arrears which were permitted to exist 
among members in the payment of subscriptions ; but no reso- 
lutions were carried on the matter. 

COMMUNICATIONS. 

Maiformation of the Bladder. Mr. Jones exhibited two 
cases of malformation of the bladder, in which the anterior 
wall was absent, and the ureters opened externally, consti- 
tuting extroversion of the bladder. Both of these cases had 
been supplied with Mr. Earle’s apparatus, constructed by 
Messrs. Fergusson of Giltspur Street, and found much relief 
from the distressing symptoms inseparable from their com- 
plaint, in the protection of the tender exposed parts, and col- 
lecting of the urine. 

Uterine Truss. Mr. Jones also exhibited a modification of 
the elastic uterine truss, and read a description of the appa- 
ratus. [This has been published in the Journat.] 

MEDICAL REGISTRATION. 

A desultory conversation then took place respecting the 
Local Registration Association; and it was agreed that a 
meeting of that Association should be convened at an early 
period, in order to remodel some of its provisions. 

Votes of thanks having been passed to Mr. Jones for his 
paper, and to the President for his conduct in the chair, the 
meeting separated. 


BATH AND BRISTOL BRANCH. 


DIPHTHERIA. 
At the last Quarterly Meeting of the Bath and Bristol 
Branch, it was resolved that an inquiry should be set on foot 
with reference to diphtheria. Dr. William Davies, of Bath, 
will be obliged by answers to the following queries: the re- 
plies being numbered according to the questions. 

1. Number of cases, ; age, ; sex, ; and general con- 
dition of patients.—2. Condition of throat, especially as regards 
the presence of false membrane, etc.—3. Mode of treatment; 
local and general.—4. Number of deaths.—5. Cause of death 
in a cases.—6. Post mortem appearances.—7. General re- 
mar! 
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Reports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, December 51H, 1859. 
B. G. Banrneton, M.D., F.R.S., President, in the Chair. 


REPORT OF THE DIPHTHERIA SUB-COMMITTEE. 
BY J. N. RADCLIFFE, ESQ. 

AttTHoves in February last, upwards of two hundred circulars, 
asking for information and containing suggestions for observa- 
tion, had been distributed among the members of the Society 
and others in various parts of the kingdom; and, notwithstand- 
ing that the aid of the profession generally, in the inquiry, had 
been sought through the medical journals, the Committee had 
received, during a period of ten months, only thirteen specific 
reports, and twenty-eight general replies. Hence the results 
of the inquiry were entirely insufficient to form a basis for a 
eral history of the rise and progress of diphtheria in the 
ingdom. Nevertheless, the information which had been re- 
ceived respecting the disease, was not without value: (1), from 
the additional light thrown, in several respects, upon the 
development of the epidemic; and (2), as showing the highly 
important knowledge which might be obtained respecting epi- 
demic diseases from an inquiry such as that conducted by the 
Committee, if it were generally supported by the members 

(particularly the non-resident members) of the Society. 

The facts of chief importance which had been ascertained by 
this inquiry, might be summed up thus :— 

1. The probable occurrence of sporadic diphtheria in the 
counties of Kent and Essex in the years 1853 and 1854; also, 
in different parts of the kingdom at intervals within the last 
twenty years. 

2. The unusual prevalence of throat-affections of all kinds, 
and not unfrequently of a peculiar kind, which might be 
described as of a quasi diphtheric character, prior to or con- 
temporaneously with the present epidemic of diphtheria. 

3. The concurrent or intercurrent prevalence, in the same 
locality, of epidemic diphtheria with epidemic scarlet fever, 
and the occasional occurrence of a diphtheric affection of the 
fauces in scarlet fever. 

The whole of these facts had an important bearing upon the 
history of the development of the present epidemic of diph- 
theria, in reference to—1. The introduction of the disease into 
the kingdom from without. 2. The causes which had led to 
the development of the epidemic. 3. The relations of the dis- 
ease to cognate affections, and to scarlet fever. Upon all these 
points the foregoing facts were valuable, as suggestive of 
further inquiry, and as indicating the direction in which that 
inquiry should tend, as well in those districts in which the 
epidemic had prevailed as in those in which it continued to 
prevail. 4. The doubtful contagiousness of the disease in 
some districts; its undoubted contagiousness in others. 5. 
The unsanitary state of the majority of the localities in which 
the disease occurred. 6. The greater liability to the disease 
being in the first decennium ; or, to narrow the question, the 
second quinquennium of life. 7. The proportion of males in 
one hundred cases being 42°3 ; of females, 8°2. 8. The nature 
of the treatment indicated ;—viz., (a) The application of more 
or less stimulating or caustic applications to the diseased parts ; 
(b) The regulation of the excretions; (c) The sustentation of 
the powers of the system. 

In concluding their Report, the Committee remarked that, 
although the information obtained by them in the present in- 
quiry was exceedingly imperfect, yet it was sufficient to show 
that, if the inquiry had been supported by the members of the 
Society to the extent that the Committee had hoped that it 
would have been, a large amount of most valuable information 
respecting diphtheria would have been obtained—information 
of a character that could be obtained in no other manner than 
by the systematic co-operation of many and widely separated 
observers to one and the same end. The Committee suggested 
that the Society should take into consideration the propriety 
of adopting other and additional means (if such could be de- 
vised) for promoting or insuring the more satisfactory co- 
operation of its members in such inquiries as the Society may 
set on foot ; for the Committee felt assured that the present 
inquiry had proved in a great measure abortive, not so much 
from indisposition of the members to aid, as from an erroneous 
estimate of the value of the information which they possessed 
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relative to the subject of inquiry. Thus it was stated that, in 
the majority of letters with which the Committee had been 
favoured in answer to their circular, the writers had contented 
themselves simply with stating that diphtheria had not ap- 
peared in their neighbourhood, or that they had seen but one 
or two cases of the disease; and consequently that their expe- 
rience would be of no value to the Committee. Yet the Com- 
mittee had specifically asked for particular information respect- 
ing the prevailing character of throat-affections where the 
disease had not manifested itself, and for many items of inform- 
ation where it had, even if it were but in a solitary instance. 

The Committee further suggested in respect to the present 
inquiry, that additional information should be specially sought 
concerning— 

(a) The date of the first case or cases of diphtheria which 
occurred in any district. 

(8) The occurrence of diphtheria in a sporadic or epidemic 
form prior to the present outbreak. 

(y) The character of the throat-affections which occurred 
contemporary with diphtheria, or that disease being absent, 
the character of the throat-affections which had been observed 
immediately prior to its appearance in 1857, and subsequently. 

(8) The relationship existing between diphtheria and scarlet 
fever. 

If the suggestions of the Committee respecting further in- 
quiry were adopted by them, the Committee expressed a wil- 
lingness to continue their duties some time longer, notwith- 
standing the disheartening result which had attended them 
hitherto. 

A discussion followed, in which Dr. Milroy, Dr. Camps, Dr. 
MeWilliam, Dr. Sanderson, Dr. Greenhow, and Dr. Babington, 
took part. 


MEDICAL SOCIETY OF LONDON. 
Monpay, December 57H, 1859. 
Joun Hirtox, Esq., F.R.S., President, in the Chair. 


ON CERTAIN POINTS OF PHYSICAL DIAGNOSIS IN MITRAL VALVE 
DISEASE. BY JOHN COCKLE, M.D., F.L.S. 

Tue following observations were based, in part, upon 178 cases 
of cardiac disease occurring at the City Dispensary during the 
past four years. Of these, there were 90 males and 88 females, 
affected as follows:—Mitral, 90; aortic 71; mixed,17. In 58 
of the total cases, rheumatic fever was the assigned cause, and 
atfected the different valves in tbe following proportion : mitral 
valve, 35; aortic valve, 16; both mitral and aortic,7. These 178 
cases occurred in an aggregate of 7566 patients, and would 
thus furnish a per centage of about 2.38. Several other cases oc- 
curred, but were omitted from the table in consequence of the 
imperfect notes connected with them. Tubercular phthisis 
was often associated with disease of the aortic valves. 

With regard to two of the physical signs common to disease 
of the heart—cardiac fremitus and musical murmur—it was 
observed that mitral fremitus occurred in a considerable pro- 
portion of cases, but invariably as a systolic phenomenon; no 
instance of diastolic fremitus limited to the apex was observed. 
At the aortic mouth, on the contrary, fremitus was met with, 
both systolic and diastolic, but limited to one or other of these 
acts. Diastolic fremitus was in a few cases very intense. 
Systolic musical murmur was most rare at the mitral orifice ; 
but, as a diastolic phenomenon, it might be said, practically, to 
have no existence. With regard to murmurs generally, al- 
though conducted along, they were by no means walled in, as 
it were, by the vessels originating them, but radiated over the 
chest in all directions; and when intense, or, a fortiori, mu- 
sical, masked the closure-sounds of valves in their proximity. 
Dr. Cocke proceeded to discuss some points connected with 
the physiology of the heart’s rhythmic action; and, while ad- 
mitting the controlling power of the nerves, he thought the phe- 
nomena were best explained by the action of the blood in the 
chambers, on the one hand, and the chemico-vital changes be- 
tween the blood of the coronary arteries and the cardiac wall 
tissue, on the other. These two acts being simultaneous, con- 
traction ensued as a necessary consequence. It was also con- 
sidered that an additional element in the causation of the first 
sound of the heart arose from the reaction between the blood 
in the ventricle and the layer that would necessarily form on 
the auricular surface of the valves by the time they were 
brought to their plane of closure. ‘This upper layer acted as a 
damper to the valve-vibration, just in the same manner that 
the leathered key of the piano-forte damped the vibration of 
the note struck. ' 
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With regard to the diseases of the mitral valve, the author 
laid much stress upon the fact that slight regurgitation might 
exist for years without seriously engaging the general health, 
or inducing more than a very slight degree either of dilatation 
or hypertrophy of the heart. Permanent systolic murmur at 
the apex was the only sign to reveal the change; and here the 
physical sign was at its minimum of value. Indeed, frequently, 
the more marked and intense the murmur, the less the actual 
amount of mischief entailed. It was in such cases only where 
causes physical or moral had concurred to impair the general 
tone, that irritative excitement of the organ occurred, and the 
signs of impaired contractility of the chambers became mani- 
fest ; and then it was that such signal benefit resulted from the 
combination of iron and digitalis. The reasons for such com- 
bination, and the special dose and influence of digitalis, were 
here pointed out; the great object being to secure eflicient 
emptying of the ventricular cavities. In other more ex- 
aggerated cases, the great question arose as to the physical signs 
revealing the actual change in the mitral valve permitting re- 
gurgitation. Murmur at the apex might not alone have 
sufficient precision. Hence Skoda had affirmed that intensified 
accent of the pulmonic synovial valves was the most important 
accessory physical sign. Admitting the occasional value of 
this phenomenon, it was shown not to be always present. We 
must, therefore, seek other aids. The author believed that, at 
times, the reduplication of the second sound at the base, when 
taken in combination with permanent murmur at the apex, was 
of much value. The regurgitation being considerable into the 
auricle, the aorta received but a small stream comparatively: 
hence, under such inefficient stimulus, this vessel lagged be- 
hind the pulmonary artery, and caused reduplication of sound 
at the base. And conditioned upon the above, another pheno- 
menon might now and then be observed. ‘The irritable and 
enlarged heart, in such cases, forcibly injecting the vessels 
with a small stream, caused the phenomena of collapsing 
vessels in the subclavian and carotid arteries. But the sound 
of the aortic valves at the base showed their integrity; while 
the small and weak pulse excluded the existence of mere 
hypertrophy of the left ventricles. 

The Prestpent asked whether there was any difference in 
the supply of the blood through the coronary arteries, accord- 
ing to their opening above or below the free edges of the semi- 
lunar valves? He thought that, when they opened above the 
edges, the supply was less likely to be interfered with by an 
atheromatous state of the aorta, than when they opened be- 
hind the valves. 

Dr. Epwarp Suir regarded diuretics as of much value in 
obstructive disease. The best diuretic he had found to be 
elaterium in pill, with acetate of potash in mixture. He had 
seen cases in which great relief had been produced, and had 
lasted long. He had observed a sound in the left side, most 
intense about midway between the sternum and the shoulder. 
It was a murmur rhythmic with the heart, but it evidently did 
not imply heart-disease. He had observed it in several cases, 
but did not know the explanation of it. It did not depend on 
conduction, nor on disease of the pulmonary semilunar valves. 

Dr. Hare would enforce the observation of Dr. Cockle as to 
the apparent amount of regurgitant mitral disease without sub- 
jective symptoms. He had lately heard very loud regurgitant 
mitral murmur in a clergyman, who had felt no symptoms 
whatever of heart-disease. Anemic diseases also give rise to 
murmurs both at the apex and base, which disappear without 
disease. In many cases of non-ansmic disease, also, there is 
murmur at the apex, even in the cases which are independent 
of rheumatism. These regurgitant murmurs he believed to be 
from imperfection of the columne carne. As to the cause of 
the first sound, he thought Dr. Halford’s experiments conclu- 
sive. He thought that one layer of blood striking another 
would scarcely produce the sound; and that this would not 
account for the difference of the sound in dilatation, where 
there is a sound corresponding to the greater extent of mem- 
brane. He would be inclined to attribute the sound, with Dr. 
Halford, to the tension of the valves; but the cause assigned 
by Dr. Cockle might also be taken into consideration. He 
agreed with Dr. Cockle as to the value of small doses of digi- 
talis, combined with iron in many cases. He would ask Dr, 
Cockle his explanation of reduplication of the first sound of 
the heart. He (Dr. Hare) did not look on it as of much value 
as a sign of organic disease, as it was often temporary, and 
unconnected with any special diseased state. 

Dr. E. Surru asked whether Dr. Hare attached more im- 
portance to the reduplication of the second sound which some- 
times occurs? 


Dr. G. Jounson had had a case in hospital some months 
ago, in which reduplication of the second sound was heard. 
Symptoms of general dropsy had come on about three we 
before admissicn. There was also effusion into the right 
pleura. This was found after death. There was engorgement 
of the lungs, and great narrowing of the orifice of the mitral 
valve. In another case, soon afterwards, there was reduplica- 
tion of the second sound; the patient bad bronchitis. The 
sound ceased, and the patient recovered. He thought Dr. 
Cockle’s statement, that the auriculo-ventricular valves are 
more frequently affected in rheumatic disease, to be important. 
He would scarcely rely on the presence or absence of dyspnea 
to distinguish between functional and organic palpitation. He 
agreed with Dr. Smith as to the great value of elaterium in 
dropsy from heart-disease. He had had a patient, a woman, 
in whom a single powerful dose of elaterium removed the 
dropsy and also the bellows-sound. These, however, returned ; 
and, after death, there was found great dilatation of the heart. 
Iron is also a remedy of great value in obstructive disease ; for 
it is our object to strengthen the ventricle. 

Dr. Cocke said, that the mode of entrance of the coronary 
arteries had been disputed since the time of Haller ; and 
question seemed scarcely settled. He concurred with Dr. 
Smith as to elaterium. He thought that, in many cases, the 
mere pressure of the fluid in abdominal dropsy hindered the 
action of the kidneys. He could not explain the murmur 
alluded to by Dr. Smith. He believed that iron acted both by 
improving the tone of the cardiac fibre, and also the condition 
of the blood. In anemia, he had found murmurs at the apex 
as well as at the base of the heart, but not so frequently: no 
doubt explainable by irregular contraction of the muscles. He 
was not disposed to affirm that reduplication of the sounds was 
indicative of disease; but when it occurs with other signs of 
permanent regurgitant disease, then great importance is to be 
attached to it, if the sound be permanent. As to reduplication 
of the first sound, he supposed it merely a division of a rasp- 
murmur. If the heart’s action is arrested, the reduplication is 
arrested. Sometimes the second sound of the heart is even 


doubled or quadrupled. 


Monpay, DecemBER 12TH, 1859. 
Joux Hixton, Esq., F.R.S., President, in the Chair. 
CLINICAL OBSERVATIONS. 

Spontaneous Evolution of the Fetus in Utero, Dr. Mac- 
KENZIE related a case, which is published as an original 
article at p. 1013. 

Dr. Murpny said the case brought forward by Dr. Mackenzie 
was important, because spontaneous evolution is so rare an 
occurrence, that it was difficult to lay down a law regarding it. 
He had had a case where an arm presented when the head 
was above the brim; but afterwards the breech presented. 
In reflecting on this case, he was Jed to conclude that Dr. 
Denman’s theory of spontaneous evolution was correct. Dr. 
Douglas, of Dublin, did not find what Dr. Denman did ; 
but held, from his experience, that the cross-birth was forced 
down until the shoulder became fixed under the arch of the 
pubes. This accorded with what was observed afterwards ; 
but it did not altogether negative Dr. Denman’s theory. There 
were now at least three cases—Dr. Denman’s, Dr. Mackenzie's, 
and his own (Dr. Murpby’s)—to prove that spontaneous evo- 
lution may take place in the uterus. 

Dr. Rous thought the same case interesting from its rarity. 
In the three cases referred to, the shoulder was raised and the 
buttock presented; and this pointed to the practical sugges- 
tion that if, on being called in, the obstetrician found a shoul- 
der presenting, he should push it up, and effect that which 
nature does in the cases of evolution. 

Dr. GREENHALGH related a case in which he and two other 
practitioners found a foot presenting, and some time afterwards 
a head. 

Mr. Streeter had met with spontaneous evolution in a twin 
born prior to the full time, in a primapara. An arm pre- 
sented; and evolution took place within three or four pains. 
He made some observations in reference to the connection be- 
tween roomy pelves and the occurrence of spontaneous evolu- 
tion. 

Case of Tracheotomy in Croup; Treatment by Senega and 
Ammonia; Death. Mr. Prick, on November 25th, was re- 
quested to see an infant with marked symptoms of croup. 
Blisters and antimony had been used; and Mr. Price was called 
in on the second day, when tracheotomy was performed, the 
effusion not having appeared to have progressed far down. 
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The breathing was relieved. At the suggestion of Dr. Gibb, 
decoction of senega and sesquicarbonate of ammonia were 
given, first by the mouth; and then, in consequence of vomit- 
ing, by the rectum. Brandy and beef-tea were also given. The 
child went on apparently well at first; but died, without any 
apparent reason, forty-six hours after the operation. On post 
mortem examination, the lungs were found congested, and the 
inflammation had extended down the trachea. 

Dr. Ricnarpson asked whether there was not a clot in 
the right side of the heart? He had several years ago pointed 
out the importance of observing in tracheotomy whether there 
a any embarrassment of the heart, indicating the formation of 

ots. 

Mr. Price said that the post mortem examination had not 
been made by him; but he believed that the heart had not 
been examined. 

Use of India Rubber for obtaining Extension in Dislocations. 
Mr. Maunper said that, since the introduction of chloroform, 
it had become less necessary to use mechanism for reducing 
dislocation ; but mechanical means were still sometimes neces- 
sary. Instead of pulleys, he proposed to use pieces of vulcanised 
India rubber, which, when stretched enough, acted with a power 
of 30 lbs. These could be added one after the other, as re- 
quired. The action of the apparatus was more gradual than 
that of pulleys. 

Mr. Price had used India rubber in the stretching of stiff 
joints, and also as a false biceps in excision of the elbow-joint. 
It had also been used in cases of excision of the knee-joint, as 
an extensor. 

Mr. Hart had used similar means in treating popliteal 
aneurism by flexion. 

Artificial Production of Endocarditis. Dr. Ricuarpson exhi- 
bited a dog which had been the subject of subacute endocarditis, 
and in which there was still heard the physical signs of chronic 
valvular disease; viz., local regurgitant systolic murmur. Dr. 
Richardson referred to the fact that, in the course of last ses- 
sion, he had placed before the Fellows specimens of diseased 
hearts, removed from animals in which the various phases of 
endocarditis, synthetically produced, were well delineated. In 
those experiments the endocardial mischief had been brought 
about by the introduction of lactic acid into the system by the 
injection of it into the peritoneal cavity. In the present case, 
the acid had not been injected, but an attempt had been made 
to produce the same result by generating the acid by a special 
diet. In the beginning of October the dog now presented, 
being then quite well and the sounds of the heart perfectly 
healthy, was put on food consisting of sugar mixed with de- 
composing caseine, with water. The dog ate freely of this, and 
for the tirst few days seemed to undergo no change. Then the 
action of the heart became irregular; and ultimately there was 
developed a loud systolic murmur. The animal had subsisted 
on the diet above named for eight weeks; but for the last 
several days he had been allowed to return to his ordinary 
food. There had been no signs of articular rheumatism. In 
commenting on the experiment, the author said that the only 
question of doubt, pathologically speaking, was, whether the 
murmur was anemic or valvular? He believed himself that 
the murmur was not anemic, but the valvular murmur, iden- 
tical with similar murmurs produced by the injection of the 
acid. In this, the first experiment of the special kind, he had 
simply used in the dietary the constituents required to produce 
the lactic acid out of the body in the laboratory. Granting 
that this acid had been produced in excess in the animal under 
the dietary named, the excess of the acid would not be great; 
inasmuch as its production would be slow, and the elimination 
of the substance by the excretions rapid. However, it might 


be produced in sufficient quantity to excite the chronic dis- . 


eased condition under which the animal was suffering. On 
another occasion, he would place the heart of the dog before 
the members for their inspection. He did not, at that time, 
offer any theory to explain the experiment; he merely brought 
forward a fact. All the members present examined the dog: 
the opinion generally expressed was that the murmur was 
mitral regurgitant, and due to valvular disease. 

Retention of the Fetus in Utero. Dr. GREENHALGH related 
the case of Mrs. ——, aged 42, who was seized, in the eighth 
month of pregnancy, with acute pain in the right iliac fossa, 
followed by sickness. The motions of the child now ceased. 
Subsequently she had typhoid symptoms, with obstinate 
vomiting; in consequence of which, premature labour was in- 
duced, and a putrid fetus was expelled. After this, the 
symptoms abated, and the patient recovered. Quinine and 
wine were used in the treatment. 
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Mr. Gay related a case in which a fetus was retained four 
months beyond the ordinary term, in a case that had come 
under his notice about nine years ago. The labour pains had set 
in at the ninth month, and had then ceased. Four months 
afterwards, Mr. Gay was called on to assist in extracting a 
child from the peritoneal cavity, it being supposed that the 
uterus had been ruptured. The uterus, however, was found to 
be whole; and an incision was made in it, and the child was 
removed. It was dead, and floated in a large quantity of very 
fetid fluid. The placenta was closely attached over the os 
uteri, and was removed. The patient completely recovered, 
and was now alive. 

Dr. Mackenzie had met with a case in which the fetus had 
been retained for twelve months, when the fetus was expelled 
by the natural process. It was not in any way decomposed. 

Use of the Castor Oil Plant as a Galactagogue. Dr. RovutH 

exhibited three preparations of castor oil leaves, a tincture and 
a liquor (dose of each, one drachm), and an extract (dose, five 
grains). The leaves were obtained from Australia; and the 
drugs had been} prepared by Mr. Greenish, of New Street, 
Dorset Square, where they could be procured. Dr. Routh had 
read a paper on the subject of the galactagogue effects of this 
plant, the leaves of which, applied to the breasts as poultices, 
and as fomentations to the vulva, for three days at intervals, 
were used in Boa Vista, to induce milk in the breasts of any 
woman within catamenial ages, but particularly if these women 
had borne children, to produce milk. The milk, once pro- 
duced, could be perpetuated by the simple irritation produced 
at the nipple by the suction of a child. These facts, related by 
Dr. WeWilliam, had been confirmed in part by Dr. Tyler 
Smith. Dr. Routh had published his experience on the subject 
in a series of papers in the Medical Times and Gazette of this 
year. To lying-in women with a deficiency of milk, he had 
given the infusion, in combination with conger-eel soup; and 
the effect in determining a copious flow of milk had been re- 
markable. He had administered the extract to unmarried 
women within catamenial ages, and the effect had been to pro- 
duce intense pain in the breasts; but, as he could not find any- 
body, in that case, who would try the effect of a child, he had 
not yet induced milk in the breasts of such ; but, after three or 
four days, the symptoms were relieved by a copious leucor- 
rhea. As it was possible that a larger experience of this 
remedy might enable us to convert some married women 
(within catamenial ages) into wet nurses, and as it undoubt- 
edly acted as a powerful lactagogue in suckling women, he 
was anxious that others also should experiment, and therefore 
to direct them where it could be procured. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Of sons, the wives of— 
Anprews, C. G., Esq., Surgeon Indian Army, on Dec. 11. 
Arxinson, W. B., Esq., Surgeon, on December 5. 
Denny, John, Esq., Surgeon, Brompton, on December 6. 
GREATREX, A., Esq., Surgeon, Holborn Hill, on December 7th. 

(Stillborn. ) 
Horzerton, V., Esq., Surgeon, Hampton, on Dee. 7. 
*Ross, F. D., Esq., Guildford, on December 10. 
Ross, J. T.C., Esq., Surgeon Bengal Army, at Simla, on Oct. 31. 
*SrEvEKING, E. H., M.D., Manchester Square, on Dec. 7. 
Stepmay, A., Esq., Surgeon, Cookham, Berks, on Dec. 6. 
Taruay, R. G., Esq., Surgeon, Poplar, on December 7. 

Of daughters, the wives of — 
Foaker, F., Esq., Staff-Surgeon, at Malta, on Dec. 2. 
Mugs, C., Esq., Surgeon, Conduit Street West, on Dec. 12. 
*Rorer, Alfred G., Esq., Croydon, on December 10. 


MARRIAGES. 


Baicut, Joseph, Esq., to Frances, only daughter of H. J. 
Canty, Esq., Surgeon, at Liverpool, on Dec. 8th. 

Dickson, Robert, Esq., Surgeon, Carnoustie, to Cecilia G., 
youngest daughter of the late James AnpEerson, Esq., 
merchant, Arbroath, on December 9th. 
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Row, Captain Wm. S., Bengal Army, to Frederica E. E., 
second daughter of *Joseph Amesbury, Esq., of Brighton, 
on November 30th. 


DEATHS. 

Buack. On September 29th, at Melbourne, aged 33, James, 
third son of *James Black, M.D., of Edinburgh. 

ILorr. On December 10th, at Bromley, aged 64, Mary, widow 
of the late W. Llott, Esq., Surgeon. 

Lowe. On December 11th, at Balgreen, near Edinburgh, 
Maud Murray, infant daughter of W. H. Lowe, M.D. 

MEIKLEHAM. On December 7th, at Aberdeen, aged 70, Helen, 
wife of George C. Meikleham, M.D., Surgeon 70th Regiment. 

Norton. On December 10th, aged 5, at 4, Westbourne Grove 
West, Julia Maude, daughter of Robert Norton, M.D. 


PASS LISTS. 

Royat oF Surceons. The following members of 
the College, having been elected Fellows at previous meetings 
of the Council, were admitted as such on Dec. 8th :— 

BeckinesaLe, John Edgar, Newport, Isle of Wight: di- 
ploma of membership dated Nov. 1, 1833 

BuakeENney, E. Hugh, Brunswick Square: Jan. 20, 1832 

Camps, William, Park St., Grosvenor Square: May 8, 1840 

Carntwricut, Samuel, Burlington Street: March 9, 1838 

CriarkE, Benjamin, Hackney: July 29, 1842 

Crarkson, William Nicholson, Whitby: April 18, 1842 

CowEN, Henry Lionel, Ceylon Rifles: August 30, 1839 

Hanstoy, Alfred Dew, Islington: July 19, 1839 

Kine, Osmer, Greenwich: May 31, 1839 

MicwHe 1, Slyman, Truro, Cornwall: April 15, 1842 

MosELEy, George, Gower Street: April 7, 1843 

Nugent, Richard, Wolverhampton: February 17, 1843 

Oxtey, Robert, Pontefract: August 11, 1843 

Smart, James, Cambridge Heath: May 15, 1843 

Sauru, T. Heckstall, St. Mary Cray, Kent: March 31,1843 

Srewanrt, John, Wolverhampton: March 6, 1818 

Witxrsson, Charles Nelson, Wandsworth: July 15, 1842 

Wins, John, Bengal Army: February 5th, 1841 


Mempers admitted at a meeting of the Court of Examiners 
on Friday, December 9th, 1859 :— 
Barnes, Thomas B., Thaxted Jones, John, Ilfracombe 
Barty, Richard F., Pimlico Joseph, Oswestry 
Butter, W. B., Sutton, Ely Line, J. M., Saxmundham 
Boencu, J.J., Wolverhampton Parsons, Charles H., Shelton, 
Cocker, J., Blackpool, Preston Coventry 
Coorer, Thomas R., Oldbury, Putts, E. B., Hales Owen 
Birmingham Santer, P. L., Warrington 
James, Drummond Sepewick, C., Hollingbourne 
Street, Euston Square Srorrow, John, Newbottle, 
Hampton, Edward, Southwark Durham 
Jounson, Walter, Colchester W1inTERBoTHAM, J., Castleton 
[The preceding gentlemen had previously been in practice 
as Licentiates of the Society of Apothecaries.] 
Hicks, Charles, Smethwick, Merepirn, R., Netherton 
Birmingham SanpErs, Thomas, Cheshunt 


LicENTIATES IN Mripwirery admitted at a meeting of the 
Board, on December 14th :— 
Anprew, Augustus L., Munster: diploma of membership 
dated July 19, 1859 
Brrnecwoe, John, Camberwell: July 29, 1859 
Cox, Henry, Gray’s Inn Lane: March 1], 1859 
GarrincTon, Arthur M., Portsmouth: August 2, 1858 
Grasier, George W., Lincoln: July 15, 1859 
Haywarp, Henry, London: July 23, 1858 
Hencatey, T.C. W., Pont Cottyn, Glamorgan: July 9, 1855 
Lane, William B., Arlonstown, Kinsale: Dec. 2, 1859 
Mason, John B., Richmond: November 5, 1858 
Morris, Henry, Royal Berkshire Militia: Feb. 23, 1859 
Starke, Anthony G. H., Honiton: October 28, 1859 
Trorrer, Charles J., Holmfirth: December 6, 1859 
Watson, William S., Bloomsbury: July 3, 1857 
Wvynpowe, Samuel J., Indian Army: January 27, 1854 


ArotHecanies’ Hatt. Laicentiates admitted on Thursday, 
December 8th, 1859 :— 

Curtis, William, jun., Alton § May, John H.S., Plymouth 

Duke, Stephen, Chichester Travers, William, Poole 

George W., Caister 


HEALTH OF LONDON—DECEMBER 10ru, 1859. 
(From the Registrar-General’s Report. ] 
Births. Deaths. 
Boys .. 920 
During week 1838 .. 1289 
Average of corresponding weeks 1849-58.. 1585 .. 1343 
Among the causes of death were—small-pox, 40; measles, 
31; scarlatina, 82; diphtheria, 15; bronchitis, 181. Of brick- 
layers, 3 died in the week, of bricklayers’ wives, 2, of brick- 
layers’ chiidren, 5; of carpenters, 8 died, of carpenters’ wives, 
2, of carpenters’ children, 28; of masons, 1 died, of masons’ 
wives, 1, of masons’ children, 2; of painters, 9 died, of painters’ 
wives, 3, of painters’ children, 11; of plasterers, 1 died, of 
plasterers’ children, 4. 
Barometer : 
Highest (Sat. ) 30°578; lowest (Mon.) 29°319; mean 29°923in. 
Thermometer : 
In sun—highest (Mon.) 55°5° ; lowest (Sun.) 43°4°. 
In shade—highest ( Mon.) 55°5° ; lowest (Sun.) 26°9°. 
Mean—41°3°; difference from mean of 43 yrs.+0.4°. 
Range—during week, 28°6°; mean daily, 12°1°. 
Mean humidity of air (saturation—100), 92. 
Mean direction of wind, variable.—Rain in inches, 0°41. 


THe Royat Socrety or EpinsurcH. At the opening meet- 
ing, on the 5th instant, for the session 1859-60, of the Royal 
Society of Edinburgh, the Neill medal and prize were presented, 
through Professor Balfour, to W. Lauder Lindsay, M.D., F.L.S., 
for his Memoir on the Spermogones and Pycnides of Filament- 
ous, Fruiticulose, and Foliaccous Lichens, read to the Society 
during the last session. The Neill prize was, by the late Dr. 
Patrick Neill of Canonmills, the eminent botanist, placed in 
the hands of the Royal Society to be awarded for distinction in 
Natural History ; and this year it was offered for “a paper of 
distinguished merit on a subject of Natural History, by a Scot- 
tish naturalist, presented to the Society during three years 
preceding 1st February, 1859; and, failing such paper, for a 
work or publication by a distinguished Scottish naturalist, 
bearing date within five years of the time of award.” The 
paper is in the course of being printed at length in the Trans- 
actions, and of being illustrated by numerous plates, beauti- 
fully executed by Mr. Tuffen West, of London. The Macdou- 
gall-Brisbane medal and prize of the same Society—the only 
other one awarded during the past year—was conferred on the 
distinguished geologist Sir Roderick Murchison, at the meet- 
ing of the British Association at Aberdeen, in September last, 
in consideration of his original, persevering, and successful 
exertions to throw light upon the superposition and real age 
of vast geological formations of extreme antiquity in the north- 
western Highlands.” 

Mepicat Poritics mm In the Gazetta Medica 
Italiana, M. G. Battista Borelli has published the project of a 
law for the creation of a sanitary magistracy in the Sardinian 
states. He proposes that the public health should be superin - 
tended, under the authority of the Minister of the Interior, by 
a director chosen from the medical profession, and assisted by 
a Council. In that province, there would be assistant in- 
spectors. In this organisation would be established all the 
branches of the sanitary service, and to it would be attributed 
all that concerns the interests of the medical profession, 
especially the suppression of illegal practice. 

PatHo.ocicaL Society oF Dusrin. The first meeting of 
this Society for the session 1859-30, was held on Saturday, 
November 27th. The following officers were elected for the 
ensuing session: President—Thomas Beatty. Vice-Presidents 
—Cathcart Lees, Robert Mayne, Joseph O’Ferrall, Benjamin 
G. M’Dowel, Fleetwood Churchill, Samuel Gordon. Council— 
Robert Adams, John Banks, Dominick J. Corrigan, Christopher 
Fleming, John Hamilton, James S. Hughes, Edward Hutton, 
Robert Law, Sir Henry Marsh, Bart., Alfred H. M‘Clintock, 
Josias Smyly, Jolliffe Tufnell. Honorary Secretary—William 
Stokes. Secretary and Treasurer—Robert W. Smith. Secre- 
tary for Foreign Correspondence—Robert D, Lyons. The 
subject for the Gold Medal was announced to be “ The Dia- 
gnosis and Pathology of the Diseases of the Brain and its 
Membranes.” 

University or St. AnDREws. Dr. James Forbes, late Pro- 
fessor of Natural Philosophy in the University of Edinburgh, 
has been appointed, by the Crown, principal of the United 
College of St. Salvador and St. Leonard, in the University of 
St. Andrews, in the room of Sir David Brewster, who has been 
appointed Principal of the University of Edinburgh. 
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QUALIFICATION OF PUBLIC VACCINATORS. 


Tue following notification has been issued by Her Majesty's 
Privy Council :— 

Wuenreas, under the provisions of the Public Health Act, 
1858, and of an Act since passed to perpetuate the same, the 
Privy Council have this day issued regulations “ for securing 
the due qualification of persons to be hereafter contracted 
with by guardians and overseers of unions and parishes in 
England, for the vaccination of persons resident in such 
unions and parishes, and for securing the efficient performance 
of vaccination by the persons already or hereafter to be con- 
tracted with, as aforesaid”; and whereas in these regulations it 
is, among other things, required, that, on and after the first 
day of January, 1860, persons to be contracted with for vac- 
cination, and persons to be allowed to act in their stead, shall, 
except in certain cases, produce evidence of being duly quali- 
fied in all that relates to the practice of vaccination; which 
evidence must consist in a certificate given, after due instruc- 
tion or examination, by some public vaccinator whom the 
Privy Council authorise to act for the purpose :— 

Notice is hereby given—(1.) That, subject to orders of the 
Privy Council, the public vaccinators named in the following 
list are authorised by the Privy Council to give the required 
certificates of proficiency in vaccination to persons whom they 
have instructed therein, and those whose names in the follow- 
ing list are printed in italic letters, are also authorised to give 
such certificates after examination to persons whom they have 
not themselves instructed ; 

(2). That, from and after the first day of January, 1860, the 
vaccinating-stations, at which these vaccinators officiate, will 
be open, under conditions set forth in the annexed memor- 
andum, for the purposes of teaching and examination ; and 

(3). That from time to time, as additions are made by the 
Privy Council to the list of persons whom they now authorise 
to give certificates of proficiency in vaccination, the names of 
the other persons thus authorised will be published in the 
London Gazette. 


Cities and Public Vaccinators author- 


Townshaving} _ised to give Certificates Places used as Educa- 
Educational of Proficiency in tional Vaccinating 
Vaccinating Vaccination. tations. 

Stations. 
(| Mr.Jas. Furness Marson | (Principal Station) Sur- 
rey Chapel, Blackfriars 
Road 
Mr. Wm. Prue Jorden | ( West Station) 14, Low- 
4 er Belgrave Street 
London . Mr. Wm. Jones Lewis | (East Station) 1, Well 
Street, Wellclose Sq. 
Mr. George Simpson (North Station) Totten- 
ham Court Chapel, Tot- 
L tenham Court Road 
Birmingm. | Mr. Samuel Spratly The General Dispensary 
Bristol.... — Yeoman | 7, St. Augustine’s Place 
Sheppar 
Hull ....| Mr. John Hare Gibson 29, Nile Street. 


Mr. A. Browne Steele, 
Mr. John Henry Wil- 
son, Mr. John Fenton, 


The Ladies’ Charity, 


Liverpool and Mr. James Gil- 
~ mour, acting conjoint- Parr Street 
ly, or at least two of 
them together 
Manchester| Mr. Evan Thomas 159, Rochdale Road 
Newcastle | Dr. Thomas Fothergill | Bricklayers’ Hall, Cas- 
McNay tlegarth 
Oxford....| Mr. Edwd. Law Hussey | 104, St. Aldate’s 
Sheffield 7 Mr. George Atkin = Chapel, South 
treet 


Memorandum of Arrangements made in England for the Public 
Teaching of Vaccination, and for the granting of such Cer- 
tificates of Proficiency in Vaccination as will qualify the 
bearers (if otherwise eligible) to be contracted with by 
Guardians and Overseers for the performance of Public 
Vaccination. 

The stations at present established for educational purposes 


are all in places where there are reco 
They are stations where the appointed p 
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ised medical schools. 


attends in person, and where the annual number of vaccinations, 
as compared with the number of vaccinating days, is sufficiently 
large to promise that the student, during his period of attend- 
ance, will, as a rule, always find many cases together for ob- 
servation. They are stations from which vaccine lymph is 
furnished for the public service; the vaccinators in charge of 
them having, for this purpose, been selected by the National 
Vaccine Board to be members of the National Vaccine Esta- 
blishment. 

The vaccinator of an educational vaccinating station, during 

his attendance thereat, will exhibit and explain the course and 
characters of the vaccine vesicle ; will practically teach the best 
method or methods of performing vaccination, and of taking 
lymph for present or future use; will inculcate all precautions 
which are necessary with regard to the health of subjects pro- 
posed for vaccination, and with regard to the selection and pre- 
servation of lymph; and will give all such other instruction as 
is requisite for the scientific and successful performance of 
vaccination and re-vaccination. During his course of instruc- 
tion, he will make provision to ensure that always some cases 
come for inspection on the tenth, as well as on the eighth day; 
and, for the purpose of shewing these cases to his pupils, he 
will give, on the day appointed for their coming, a second 
weekly attendance at his station. He will further enable and 
direct each pupil to see at least six cases of vaccination on at 
least two other days of their progress; viz., both before the 
eighth and after the tenth day. In the teacher’s presence, and 
under his direction, any pupil, aged not less than eighteen 
years, may take part in vaccinating; but not till he have at- 
tended the station on at least two vaccinating days. 
« Any person desirous of being admitted as pupil at an educa- 
tional vaccinating station, shall pay a fee not exceeding one 
guinea, and thereupon receive a ticket entitling him to attend 
the public vaccinations of the teacher. When the pupil has 
attended at the station, during the times of vaccinating and 
teaching, for at least six weeks, the teacher, if satisfied of his 
proficiency, shall, on receiving back his ticket, but without 
further payment, give him a certificate in the appointed 
form. 

At stations where the teacher is also authorised to give cer- 
tificate of proficiency in vaccination to persons whom he has 
not himself instructed therein, such persons will, on appointed 
occasions, be examined by the teacher, on payment of a fee not 
exceeding one guinea, and if he find them competent, receive 
certificates accordingly. In case of failure to pass this examin- 
ation, the candidate may be admitted to a second examination 
on payment of a fee not exceeding half a guinea. 

The certificate of proficiency will be understood to imply— 
and therefore the teacher who signs it will have taken care to 
ascertain—that the person to whom it is given can skilfully 
vaccinate, both with liquid lymph (including such as is pre- 
served in capillary tubes) and also from ivory points ; that he 
can properly charge ivory points or capillary tubes with lymph ; 
that he is aware of the relative advantages of recent and pre- 
served lymph, and of all precautions which are requisite in 
using the latter; that, from among vaccinated subjects pre- 
sented for eighth-day inspection, he can select, and give rea- 
sons for preferring, those who are fittest to furnish lymph; 
that, besides being thoroughly familiar with all local changes 
which, from first to last, normally ensue on vaccination, he has 
learnt what causes may accelerate or retard the local changes, 
or give them undue severity, or otherwise render them irregu- 
lar; that he is well informed as to the constitutional effects 
of vaccination (including the eruptions which sometimes follow 
it), and as to the treatment which cases of vaccination, under 
various circumstances, may require; that he knows how far 
the protective influence of vaccination is affected by lapse of 
time, and how far by the mode in which vaccination is per- 
formed, especially by the number or size of vesicles, and knows 
generally under what circumstances re-vaccination is to be 
recommended ; finally, that he is acquainted with the laws and 
regulations relative to public vaccination, and understands the 
local arrangements which are necessary for maintaining a con- 
stant supply of lymph. 


University or St. AnpREw’s. This university has lately 
conferred the honorary degree of Master of Arts on our talented 
associate, Dr. B. W. Richardson of London. Dr. Richardson 
is, we learn, the third member of the medical profession 
on whom the honour has been conferred—his predecessors 
es been the late Dr. Hannay of Glasgow, and Dr. Golding 
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